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Back in 1876—when Eli Lilly and Company had just begun— 
nearly everything was less complex than now. 
An exception was the practice of writing elaborate prescriptions, 
often with twenty or more ingredients. 
Because this allowed considerable chance for error, 
physicians were accustomed to mark any unusual dose 
with the abbreviation Q.R., for quantum rectum meaning “correct amount.” 
The physician thus gave assurance that the amount stated was what he had intended. 
In recent years, with the advent of more specific medicines and 
less involved prescriptions, the use of this term has nearly vanished. 
However, the Red Lilly label on a pharmaceutical container 
continues to be an assurance that the contents are exactly as stated; 
the Red Lilly—like the abbreviation Q.R.— 
is a verification of accuracy. 
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Chloromycetin 


MEANS EARLY RETURN TO NORMAL ACTIVITIES 


Continuity of treatment with well-tolerated CHLOROMYCETIN produces 
a rapid clinical response in a wide variety of bacterial, viral, and 
rickettsial diseases. Convalescence is smooth, and an early return of the 


patient to his normal activities may be anticipated. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) 

is supplied in the following forms: 
CHLOROMYCETIN Kapseals,® 250 mg., bottles of 16 and 100. 
CHLOROMYCETIN Capsules, 100 mg., bottles of 25 and 100. 
CHLOROMYCETIN Capsules, 50 mg., bottles of 25 and 100. 
CHLOROMYCETIN Ophthalmic Ointment, 1%, % ounce collapsible tubes. 


CHLOROMYCETIN Ophthalmic, 25 mg. dry powder for solution, 
individual vials with droppers. 
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lobar prleumtonta The prompt response to Terramycin 
therapy in lobar pneumonia is consistent 
with results obtained in primary atypical 
pneumonia, bronchopneumonia and many 


other infections of the respiratory tract. 
In a typical series of pediatric cases, 
Terramycin-treated, “temperatures 


returned to normal in 24 to 48 hours 
after therapy was begun. The clinical 
appearance of marked improvement took 
place during the same period.” 


Potterfield, T. G., and Starkweather, G. A.: 
J. Philadelphia General Hosp, 2:6 (Jan.) 1951 


Terrawyern 


avatlable | Capsules, Elixir, Oral Drops, Intravenous, 


| Ophthalmic Ointment, Ophthalmic Solution, 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO.,INC., Brooklyn 6, N. Y. 
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NORM 


Normal schedule of devel- 
opment (auxodrome) plot- 10 


ted on Wetzel Grid.' 


CURVE A 
Composite Wetzel Grid 


auxodrome of 60 unselect- 
ed infants on S-M-A from 


birth to 6 months of age. Fo 


CURVE B 


birth to 6 months. 


1. Wetzel, N. C.: 
J. Pediat. 29 :439, 
1946. 


Growth data, recomputed 
on Wetzel Grid, based on / 
“selected subjects, most of 80 
whom were favored by en- y) 

vironment; age: from — 
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Comparative development rates prove... 


builds husky babies 


Recent clinical studies of development rates of unselected 
S-M-A-fed babies (curve A on chart) prove its value. The 
growth results compare favorably with “standards which are 
considered to approach the optimum for general pediatric 
practice.”’? (curve B on chart). 


Because it is patterned after human milk S-Ni. A° 


with Vitamin C added 
is recognized as an out- 
standing food for babies. 


incorporated, Philadelphia 2, Pa. Wieth 
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Py choneurities of, 


Psychonevrotic traits — unbalanced emotional reactions, moods, ill temper and irresponsibility — 
are not uncommon among men of genius. Richard Wagner, great dramatic composer, had the 
emotional stability of a six-year-old throughout his adult life. 


In many instances mild sedation has to be provided before a person of psychoneurotic make-up can achieve 

emotional stability. Mebaral combines a high degree of sedative effectiveness with a relative freedom from side 

effects such as languor and drowsiness. Patients usually become calmer, more cheerful and better adjusted to 

their surroundings without clouding of mental faculties. Average sedative dose: Adults, 32 mg. to 0.1 Gm. 

(Y% to 1% grains) three or four times daily. Children, 16 to 32 mg. (Y% to 2 grain) three or four times daily. 
Tablets %2, 1% and 3 grains. 


MEBARAL' 


1 of Mephobarbital 


ee Tasteless SEDATIVE AND ANTIEPILEPTIC 
Little or No Drowsiness 


WINTHROP-STEARNS INC. * NEW YORK 18, N. Y¥. * WINDSOR, ONT. 
Meborol, trademark U.S. & Canoda 
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HEMATOLOGIC 
Remission 


NEUROLOGIC 
Response 


With 


In pernicious anemia and certain other 
macrocytic anemias, Crystalline Vitamin 
Biz U.S.P. provides maximum hematol- 
ogic and neurologic response with micro- 
gram dosage. It may be administered 
either subcutaneously or intramuscular- 
ly without pain or discomfort to the 
patient. 


Side effects have not been encoun- 
tered with Crystalline Vitamin Bz and it 
is the only form of this important vita- 
min official in the U.S.P. First isolated in 
the Merck Research Laboratories, Crys- 
talline Vitamin is availableas Cobione.* 


*Cobione is the registered trade-mark of Merck & Co., Inc. for its 
brand of Crystalline Vitamin By. 


SUPPLIED: Cobione is supplied in 1 cc. ampuls containing 15 micro- 


grams of Crystalline Vitamin B,2 U.S.P. in saline solution, 


Crystalline Vitamin Biz U.S.P. Merck 


Manufacturing Chemists 


RAHWAY, NEW 


DECEMBER, 1951 


MERCK & CO., INc. 


JERSEY 
In Canada: MERCK & CO. Limited— Montreal 
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“In general, symptomatic improvement 
[of menopausal symptoms] was striking within 
7 to 14 days after treatment...” with 
“Premarin.” 


Gray, L.: J. Clin. Endocrinol. 3:92 (Feb.) 1943. 


Many clinicians have found that “Premarin” therapy usually brings 
about prompt relief of distressing menopausal symptoms. Further- 
more, symptomatic improvement is followed by a gratifying sense of 
well-being in a majority of cases. This is the “plus” in “Premarin” 
therapy which tends to quickly restore the patient’s normal mental 
outlook. 


Four potencies of “Premarin” permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg., and 0.3 mg. tablets; also in liquid form, 0.625 
mg. in each 4 cc. (1 teaspoonful). 


“Premarin” contains estrone sulfate plus the sulfates of equilin, 
equilenin, B-estradiol, and 8-dihydroequilenin. Other a- and -estro- 


genic “diols” are also present in varying amounts as water-soluble 


Estrogenic Substarices (water-soluble) also known as 
Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N.Y. 
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now you can use it in 
triple 
sulfonamide 
therapy 


From problem child to model 
Me patient—that’s the pleasant transfor- 
» OA Er: mation when you prescribe new, candy-like 
TRUOZINE Daulcet Tablets. 

/: No reminder of bad tasting medicine in these 
4 : | pale green, good-tasting cubes. Yet it’s there— 
equal parts of sulfadiazine, sulfamerazine and 
F sulfamethazine, These combined drugs, being 

independently soluble in the urine, can be given 

in therapeutic dosage with far less tendency 

toward crystalluria than with single sulfonamides. 
| ‘ And TRUOZINE Dulcet tablets are easy to ad- 
minister. Mother merely counts out the 
AP ee prescribed number of cubes. Uniform potency 
& 7) = and stability assure exact dosage. See for yourself. 
Give TRUOZINE Dzulcet tablets a trial. At phar- 
macies in bottles of 100, 0.3-Gm. tablets. A/so 
available: TRUOZINE Suspension with Sodium 
T: Citrate. Supplies 1.5 Gm. sodium citrate per 
teaspoonful, as a built-in alkalinizer, in addition 
( . to 0.3 Gm. of combined sulfonamides. This 


pleasant tasting, non-settling Abbott 
4° liquid is supplied in pint bottles. 


Next time, specify 


truozine 


RADE MAHK 


DULCET TABLETS 


(METH-DIA-MER-SULFONAMIDES, 
/ ABBOTT) 
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All Children Can Benefit from 
this Protective Hot Drink at Breakfast 


In its widely distributed leaflet 
No. 268, “Eat a Good breakfast,” 
the U. S. Dept. of Agriculture 
states: “Summer or winter, there's 
something hot, as a rule, in a 
good breakfast. ... Something hot 
is cheering and tones up the 
whole digestive route.” 


Here are the nutrients that a cupful of hot Ovaltine, made of 
Y2 oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 


CARBOHYDRATE ..... 


The problem of encouraging children to eat an adequately pro- 
tective breakfast finds easier solution when Ovaltine in hot milk 
is recommended as a breakfast beverage. Many children clamor 
for a hot drink at the morning meal, and hot Ovaltine is the right 
kind of drink to recommend. 

A cup of hot Ovaltine makes an excellent contribution of virtually 
all essential nutrients, adding substantially to the nutritional start 
for the day. It also serves in a gustatory capacity by enhancing 
the appeal of breakfast and making other foods more inviting. 

The nutrient contribution made by a cup of Ovaltine is apparent 
from the table below. Note the wealth of essentials added to the 
nutritional intake by making the simple recommendation of adding 
a cup of hot Ovaltine to the child's breakfast. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILLINOIS 


10.5 Gm 0.2mg. VITAMINC........ 10 mg. 
22 Gm. 1000 1.U. 140 1.U. 
370 mg re 0.39 mg. Pe 225 
315 mg RIBOFLAVIN. ...... 0.7 mg. *Based on average reported values for milk. 
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Hydrochloride Crystalline 


Effective against many bacterial and 
rickettsial infections, as well as certain 


: protozoal and large viral diseases, 


The Gerla tris O looks always for atreatment which shall act 


effectively tocurbinfection, without unduly upsetting normal metabolic 
processes and immunologic responses. Aureomycin provides a maxi- 
mum antt-infectious effect with a minimum of disturbance. Infection 
in the elderly is more apt to be subacute, or chronic, than acute; and of 
mixed rather than pure type. Under such conditions, the oral effec- 


tiveness and broad activity of aureomycin make it of exceptional value. 


Capsules: 50 mg.—Bottles of 25 and 100. 250 mg.—Bottles of 16 and 100. 
Orhthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. distilled water: 


LEDERLE LABORATORIES DIVISION amenscan Cyanamid company 
30 Rockefeller Plaza, New York 20, N.Y. 
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ou may prescribe “RAMSES’ ft Vaginal Jelly 
with full confidence in its safety and 


effectiveness. No vaginal jelly available pro- 


E> vides a greater degree of spermicidal or barrier 
4 action than does “RAMSES" Vaginal Jelly. 


IMMOBILIZES 


THE 


Brown and Gamble technique, the only method accepted 
by the Advisory Committee on Contraceptives of the 
Council on Pharmacy and Chemistry of the American 
Medical Association for determining the sperm immobili- 
zation time of chemical contraceptives. | 


gynecological division 


ds 


423 West 55th Street, New York 19, N. Y. 
quality first since 1883 


~ 
a 
4 
INGREDIENTS BY WHGHT 
MET WEIGHT 5 QuNCES 
2 
i JUUUS SCHMID, INC., 
is immobilization time its measure y the 
; 
= 
an TThe word “RAMSES" is a registered trademark of Julius Schmid, Inc. I 
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FUNCTIONAL NERVOUS DISORDERS 


Pressure variations induced by 


movements of the diaphragm are in part. 
responsible for the venous return to 
the heart. Highly sensitive nervous 
connections are influenced by 

its positions. ‘Globus Hystericus is 
seldom manifest in functional 


visceroptotic patients when reclining, 


Sudden dropping of the viscera 

such as occurs upon arising 

in the morning initiates symptoms. 
Tension on the diaphragm irritates 
sympathetic connections, thereby 
lowering vasmotor tone. “The globus is 
almost invariably relieved by 
abdominal support and systematic 


breathing exercises to release 


diaphragmatic tension.’””* 


*Gosselin, George A., M.D. 
Neurology and Physiology in 


Functional States 
Visceroptosis Supports, scientifically Connecticut State Medical Journal 
designed, universally distributed. Pre- 15: 109-113, (February) 1951 


scribed by physicians and praised by 
the patients who wear them. 


Ss. H. CAMP and COMPANY, JACKSON, MICHIGAN 


W orld’s Largest Manufacturers of Scientific Supports 
Offices in New York + Chicago - Windsor, Ontario « London, England 
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As at the other end of the age gamut, optimal nutrition can make 
a tremendous difference in the vigor and stamina of the oldster.®*" 
Many geriatricians stress the importance of vitamin C in the management 
of geriatric diets,?** and recommend a fully adequate intake®® of citrus fruits 
and juices (so often neglected by older people) —because of their high 
content of this essential vitamin and of other nutrients. Fortunately most 
everyone likes the taste of Florida citrus fruits and juices. They may 
be served in a variety of ways, and—under modern techniques of processing 
and storage, whether fresh, canned or frozen—they can retain their 
ascorbic acid content,’:’ and their pleasing flavor,‘ in very high degree 
and over long periods. 
FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 
7 
Citrus fruits—among the richest known sources References: 
of Vitamin C—also contain vitamins A and B, readily Mee, 
assimilable natural fruit sugars, and other factors, one 
such as iron, calcium, citrates and citric acid. gg ey ee 
R.: Food Research, 15:179, 
1950. 4. Moore, E. al 
J. Home Econ., 37:200, 1945 
S$. Rafsky, H. A. and Newman, B 
A J. M. Se., 201:749, 1941 
W. R. and Russell, H. E.: Food 
1043 9. w. 
3 Brit. M. J., 2:839, 
io: ‘stieg itz, gE. J.: 
of a4. Thewlis, 
c : Th ‘a the Aged, Sth 
a 
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of 
/ Oranges - Grapefruit - Tangerines 
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NCTURE 
MERTHIOLATE 1:1000 
aby) 


SOLUTION 
MERTHIOLATE, 1:1000 
( 


STAINLESS 


for any antiseptic— 


—"“What is its practical effectiveness when : 
applied to human skin?” 
MERTHIOLATE (Thimerosal, Sete y ) has long 
been known to provide antiseptic protectién in : 


actual use. Recent studies confirm that 

‘Merthiolate’ remains unaltered in effectiveness on the 
skin for long periods of time—an important 

reason why ‘Merthiolate’ has withstood the 

practical test of widespread use. 


Detailed information and literature on ‘Merthiolate’ 
are personally supplied by your Lilly medical service 
representative or may be obtained by writing to 

Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 


SK ly 


SINCE 1876 
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LILLY SINCE 1876 


is There Anything Unusual about This Scene? 


If you could actually see these people who attend the annual banquet in honor of their long 
ot service, we believe you would observe even more than a group of happy, friendly people. 
; From something in their manner, you would sense the quiet inner-assurance so typical of older Lilly 


: employees. Because Eli Lilly and Company has always kept faith with its commitments to 
oa them, they have confidence in the company, in their work, and in themselves. In turn, these qualities 
| have helped build the kind of company which others also trust. 


Ell 


LiLLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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ACUTE TOXEMIAS OF PREGNANCY 
K. Viteisis, M. D.* 
Milford, Del. 

The classification of toxemias still is not 
fully agreed upon. Different authors have dif- 
ferent propositions. The following classifica- 
tions are recommended by Eastman, Titus, 
MecCormie, Greenhill and are most widely 
used : 

1. Acute toxemias 

a. pre-eclampsia 

b. eclampsia 
2. Chronie hypertensive vascular disease 

(essential hypertension ) 

a. chronic hypertensive vascular disease 

with superimposed acute toxemia 

b. chronic hypertensive vascular disease 

without superimposed acute toxemia 


The etiology of acute toxemias still can be ex- 
pressed as ‘‘the disease of theories’’. 

One of the latest theories of etiology is as- 
sociated with female endocrine disturbances. 
There was found to be an excessive increase 
of chorionic gonotropic hormone in the blood 
and urine of pregnant patients with toxemias, 
also a deficiency of progesterone and extrogen 
before and during the toxemia. But in acute 
toxemia any real value of endocrine therapy 
still remains to be ascertamed. Trials with 
alpha estradial and progesterone, progesterone 
and stilbesterol have failed to affect the course 
of toxemia. In some e¢linies where any im- 
provement has been found, it was just slight 
and temporary. 


There are definite evidences that deficiency 
in essential proteins, minerals, vitamins, and 
climatie conditions play a part in the etiology 
of toxemia. 

It is generally felt that the mechanism of 
toxemias rests on generalized injury of the 
capillaries and constriction of arterioles, not- 
ably present in kidney, liver, brain, and re- 


*Resident Physician, Milford Memorial Hospital. 


tina, also present frequently in the lungs, and 
always in the placenta. 

During the period from 1948 through No- 
vember 1, 1951 there were admitted to the 
Maternity Ward of the Milford Memorial 
Hospital 3223 patients. Of these, 36 were 
diagnosed as having toxemia; of these 22 had 
acute toxemia. There were 20 white patients 
and 2 colored patients. The total percentage of 
acute toxemia was about .66%% of all admis- 
sions to the Maternity Ward. 

The criteria for diagnosis of acute toxemia 
was made by the presence of proteinuria, sud- 
den increase of blood pressure to 140/90 or 
over and edema with sudden increase of 
weight in the pre-eclamptics. The addition of 
headaches and convulsions to these established 
the diagnosis of eclampsia. 

Of the 22 cases of acute toxemia, 9 had pre- 
eclampsia and 13 cases were with eclampsia. 
Of these, 2 were postpartum eclampsia. 

The youngest patient was a 16-year-old 
primapara, and the oldest was a 43-vear-old 
multipara. The other age groups consisted of 
the following: 


16 to 20 years — 5 patients 
40and43 — 2 és 


The majority of patients with acute tox- 
emia were admitted during the summer 
months—9, 6 during the autumn, 5 in the 
spring, and the lowest admitted during the 
winter months—2 patients. Of our patients 17 
were primagravida and 5 were multigravida 
of which 1 was expecting her 16th baby. All 
except 4 had prenatal care by their family 
physicians. 

Thirteen patients were treated conserva- 
tively, the treatment consisting of restricted 
salt, high protein diets, and in some instances 
high earbohydrate diet was used. Most of our 
patients had morphine in doses from 1/6 
grain to 1/2 grain or demerol, 100-159 mgm. 
Demerol has the preference since it is less 


< 
x 
3 
4 
“4 
| 
4 
é 
F 
= 
é 
he 
A 
4 
; 


354 DELAWARE STATE MEDICAL JOURNAL 


depressive to the mother and fetus and it also 
has some influence in lowering the blood pres- 
sure. To control and prevent convulsions bar- 
biturates such as sodium pentothal, pheno- 
barbital, seconal, nembutal, also paraldehyde 
and chloral hydrate by rectum. All patients 
were given magnesium sulfate 10% from 10ce¢ 
to 40ce intravenously or 50% from 2ce to 10ce 
intramuscularly. The majority of patients 
having low urinary output had intravenous 
injections of a solution of 5¢¢-20 glucose in 
water. Five patients had lumbar punctures. 
Three showed immediate improvement and 2 
patients showed no change in condition as a 
result of the puncture. Some of our patients 
had whole blood transtusions or plasma. 

kor induction of labor we used pitocin, 
quinine, enemas, rupturing membranes and, 
in 1 case manual dilatation of the cervix was 
performed. The most severe case was in the 
group of conservatively treated cases in a 20 
vear old primagravida who was attended reg- 
ularly by her family physician and her preg- 
nancy was progressing normally. During her 
last visit, two weeks prior to her estimated 
confinement, her blood pressure and urinalysis 
were normal and the relative gain in weight 
was insignificant. A week prior to her esti- 
mated date the patient moved to Milford to 
live with her mother. At that time she noted 
swelling in her legs and face, with frequent 
headaches. The day prior to admission she no- 
ticed that her urinary output was greatly 
diminished and headache was constant. The 
following morning she developed convulsions. 
Betore she was hospitalized she had three 
severe attacks, each of a duration of 1-3 min- 
utes. There was no history of hypertensive, 
renal, or cardiae disease. Three vears ago she 
had an operation on the spine, probably for 
herniated paravertebral dise. Family history 
revealed no serious diseases. Upon admission 
the patient was unconscious, her blood pres- 
sure was 180/118, pulse 90, temperature 
99.2°F. Pupils were equal, slightly dilated, 
and reacted to L. and A. Fundi were negative. 
The mouth was bloody, from biting her 
tongue. Heart and lungs showed nothing sig- 
nificant by P. and A. The uterus was about 
3-4 fingers below the xiphoid process. The 
fetal heart was right from the umbilicus, 
about 130 per minute, of good quality. The 
skin was pale, mucous membranes cyanotic. 
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There was moderate neck rigidity, Kernig’s 
sign highly positive, patellar reflexes slightly 
exaggerated. Rectal examination showed the 
cervix to be closed, thick, head down in the 
pelvis. 

In the following six hours the patient had 
eight attacks of convulsions. Some were of 
more than 15 minutes duration. Her color was 
poor and respirations very shallow. The pa- 
tient was put on the critical list. The fetal 
heart was not changed. 

During this period the patient was getting 
nasal oxygen, intravenous injections of 20 ce 
of 10° magnesium sulfate every 2 hours, 
morphine 1/4 gr. with atropine 1/150 er. q 
3 h. Sodium pentothal was used to control 
convulsions, also she was getting chloral hy- 
drate by rectum and 500 ce of plasma by in- 
travenous injection. About 10 hours after ad- 
mission her uterine contractions started but 
the patient’s condition was more serious. Her 
blood pressure dropped and her temperature 
rose to 106°F. Once her breathing stopped and 
started again after artificial respiration. Lum- 
bar puncture was done to reduce intracranial 
pressure. Due to the high pressure, about 20 
ce of clear spinal fluid was withdrawn. After 
the puncture her breathing improved but her 
condition was still critical. A surgeon was 
called to stay with the patient, in case she 
should expire, to perform postmortem lapa- 
rotomy and save the baby while its heart was 
still strong. During this critical condition ree- 
tal examination proved that the cervix was 
fully dilated. The membranes were ruptured 
artificially and, after a left posterior episi- 
otomy, spontaneous delivery followed. The 
baby cried immediately and was in good gen- 
eral condition. 

Soon atter delivery, the patient’s general 
condition began to gradually improve. In 24 
hours she was able to recognize her family and 
her urinary output was satisfactory. 

Fifteen days after admission the patient 
was discharged from the hospital. Her blood 
pressure was 128/90, urine still had three plus 
albumin, innumerable WBCs, 5-10 RBCs and 
hyaline casts. Edema and headache had dis- 
appeared. 

(Cesarean section was performed upon 9 pa- 
tients; of these 5 had eclampsia and 4 had 
preeclampsia. There was no special selection 
of patients or scientific indications for sur- 
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gical treatment. One hundred forty-four 
cesarean sections were performed during this 
period, which gives an average of 6.2% tor 
acute toxemias. 

There was one death among these surgical 
patients. This was a 32-year-old primagravida 
admitted in shoek, skin cold, pale and c¢ya- 
notice, vet the blood pressure was 170/140. 
This patient had a history of hypertension, 
albuminuria, and edema for several weeks, 
with sudden rise over the two or three days 
before admission. In four hours after admis- 
sion her blood pressure rose to 300/3. After 
500 ce of blood had been withdrawn the blood 
pressure fell to 175/120, pulse slightly im- 
proved. Fetal heart was very weak and the 
mother appeared moribund. It was decided 
to do a section with the possibility of saving 
the baby. The patient was still breathing at 
the end of the operation, which was done with- 
out anesthesia. Her color was better at the 
end of surgery and blood pressure was down 
to 164/110, pulse 156. Pulse was improving 
when she was transterred to the oxygen tent 

her room but within 15 minutes respira- 
tions ceased completely and stimulants were 
of no avail. Six hours after admission she 
was pronounced dead. The baby was stillborn. 

Of the 22 cases of acute toxemias only 1 
patient died. There were no deaths in the con- 
servatively treated patients. This makes a 
total mortality rate of 4.80. We had 4, or 
18, stillborn babies, and 1 expired 6 hours 
after delivery. There were 2, or 15.3%, still- 
born in the group of conservatively treated 
patients, and 2, or 22, in the group of sur- 
gically treated patients. 

There was no opportunity to observe the 
patients after discharge from the hospital. All 
of our patients were discharged improved, but 
2 patients had higher blood pressure at the 
time of discharge than on admission. Eleven 
patients were discharged with blood pressure 
of 140/90 or over and 9 patients were dis- 
charged with normal blood pressure. 


REFERENCES 
1. Eastman, N. Y.: Williams Obstetrics New York: Apple- 
ton-Century-Crofts, Inc., 1950. 
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cific Hypertensive Disease of Pregnancy, Med. Clin. 
No. Amer., May, 1949. 


DELAWARE STATE MEpDICAL JOURNAL 355 


REACTIVE DEPRESSION 
A Case Report 
Hat W. Geyer, M.D.* 
Dover, Del. 

On September 19, 1951 in the mid-morning 
the family physician of a patient whom he had 
attended for many years received a eall to 
come in all haste. The physician immediately 
responded to the eall and found the patient 
Waiting at the door of her home. She was 
highly excited and babbling, at times incoher- 
ently, about the terrible things that were hap- 
pening which some fortune teller had pre- 
dicted to her some 18-20 vears previous. The 
family physician promptly referred her for 
psychiatrie treatment. 

The patient, accompanied by her husband, 
appeared for examination a few hours later. 
Her hair and apparel were disheveled, she ap- 
peared tired, worn, and very tense. Her ex- 
pression was one of worry and fear. She was 
agitated to the point where she could not be 
seated during the examination. She was in- 
accessible until her husband retired to the 
Waiting room, after which she ‘ventilated 
freely. In great detail she explained how a 
fortune teller predicted, when she was twelve 
years of age, she would, many vears later, 
meet a man who would alter her whole life. 
This man would be a shoe salesman, to whom 
she would be attracted, and further, she would 
not be able to resist making overtures which 
would culminate into a romance. She stated 
she had seen the man selling shoes in a loeal 
bootery a few days prior to this examination. 
Upon her return home, she stated, she fought 
against the impulse to telephone this man but 
could not resist the dictates of the fortune 
teller, and called and contacted the individual. 
Only a tew words were spoken when she 
quickly replaced the receiver and felt a ter- 
rific state of panic over the incident. Follow- 
ing this, she would not venture from her home 
as she was afraid the man’s wife would iden- 
tify her and publish the above mentioned in- 
cident in the newspaper. She stated that all 
this and many other things the fortune teller 
predicted ‘‘were all coming true’’. At times 
during the examination she would describe 
and elaborate on the auditory hallucinations 
by stating, “‘She (the fortune teller) just told 


*Associate in Psychiatry, Kent General Hospital. 
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me I didn't need to worry about this or that,”’ 
or ‘‘this is going to turn out this way or that 
way. 

When questioned directly about the hallu- 
cinations she would laugh inappropriately and 
say, **What is wrong with my mind doctor, 
why do I think this way?’ ‘‘Why is my 
daughter going to die when she is seventeen 
vears have a wonderful husband, 
why should I make him suffer, and why is 
something going to happen to him?”’ 

Her husband was interviewed and he stated 
that within the past eleven months there had 
been three deaths and severe illnesses in the 
tamily. The deaths involved the patient’s 
mother, brother, and half-sister. He noticed 
that after each death the patient became more 
and lastingly emotionally upset and fearful 
ot the future. This reactive pattern appar- 
ently became more progressively pronounced 
until September 15 when a drastic change in 
the patient occurred. She became agitated, 
would not eat or sleep, endeavored to keep 
her three children close to her, cried consid- 
erably, and neglected herself and her house- 
work. 

Physical examination revealed a_ slight, 
disheveled, unkempt, 31 year old white female, 
showing marked loss of weight. Tongue heav- 
ily coated and dehydrated. EKG and chest 
plate showed no pathology. Kahn & Wasser- 
mann negative. Laboratory findings were 
within the normal range except for a slight 
decrease in hemoglobin and red e¢ell count. 
Patient was hospitalized in a ward bed. In- 
travenous feedings of trinadex with thiamine 
chloride, beroeea-C incorporated was admiut- 
istered daily throughout her stay in the hos- 
pital. Sedation was obtained at night with 
carbrital capsule, full strength, with one re- 
peat if necessary during the night, which gave 
the patient a fairly quiet and restful night. 

Patient was examined the next morning and 
she appeared quite refreshed physically. She 
was more accessible and ventilated more treely 
than the day betore. Her hallucinatory and 
delusional material was grossly pronounced 
and she became more agitated and disturbed 
as the examination proceeded. She asked if 
the morning papers carried headlines or an 
article relative to the aforementioned episode. 
Patient was administered E.C.T. She _ be- 
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came restless that night and requested a pri- 
vate room. She only stayed in the private 
room for about twenty minutes when she re- 
quested to be returned to her bed in the ward. 
She stated she saw an aunt of hers, who had 
been dead for six years, walking around the 
room. She was returned to the ward, was 
sedated, and passed a fairly quiet night. 

K.C.T. was administered each day and on 
September 24 patient was discharged from the 
hospital under the supervision of her sister, 
who in the interim had been managing the 
home, 

Patient was interviewed on September 26, 
showed marked improvement but examination 
revealed a marked U.R.I. with a gastro-enter- 
itis which was quite prevalent at that time. 

She was immediately referred back to her 
family physician for treatment and the fam- 
ily was instructed to telephone this physician 
when the condition had cleared. On Septem- 
ber 30°the patient personally telephoned stat- 
ing the condition had cleared and her family 
physician referred her back for psychiatric 
treatment. She stated she felt fine, was eat- 
ing and sleeping well, and had gained a slight 
amount of weight. An appointment was made 
for October 3. 

Patient appeared for the appointment ae- 
companied by her husband. Her apparel was 
meticulous and immaculate, nails groomed, 
and a coiffure which had recently been per- 
manently waved. Examination revealed no 
depressive element but some delusional ma- 
terial. E.C.T. was administered. Psychother- 
apy was administered on the average of once 
to twice a week. On October 30 examination 
showed some residual delusional material. 
E.C.T. was administered on that date. Psy- 
chotherapy is being continued and patient is 
maintaining well. She handles the household 
duties and has been doing so without the as- 
sistance of her sister the past two weeks. 

SUMMARY 

This 31-year-old housewife manifested a 
more or less classical reactive depression. Al- 
though the depressive element is the primary 
factor in this type of mental disorder, its re- 
moval with E.C.T. appears to invariably pre- 
cede the delusional or hallucinatory elements. 

A number of favorable factors were em- 


“Sig 
4 
r 
4 
4 
4 
4 
or 
a 
4 
al 
3 
‘ 
j \ 
7 
4 
. 
\ 


DECEMBER, 1951 


braced in this case, among those most import- 
ant are: a wholesome environmental situation ; 
an understanding, patient, and cooperative 
husband; three understanding children, rang- 
ing from 8 to 13 years of age; and the help 
and support of the patient’s sister. 

Psychiatrie physician and family physician 
relationship is maintained by immediate re- 
ferral back for medical treatment needed, 
thereby maintaining the continuity of estab- 
lished treatment of the family of many years 
standing. 

Up to the date of this writing patient has 
received seven E.C.T. treatments. Psycho- 
therapy is continuing. Sedymal is adminis- 
tered periodically. Patient is studied closely 
throughout her psychotherapeutic program 
for any signs of regression. 


ARTIFICIAL TRICEPS ACTION 
GEORGE J. Bornes, M.D.* 
Wilmington, Del. 


The mechanical device** consists of an arm 
and forearm brace with a free elbow joint 
with elastic spring adjusted to hold the fore- 
arm in extension. Patient flexes forearm at 
will with her own strength and when she re- 
laxes the flexors, the elastic acts on the elbow 
joint to extend the forearm. 

Through the use of this device this patient 
has been able to play basketball and to reach 
over head in a satisfactory manner to take 
hold of objects from a shelf, to fix her hair, 
and the like. 

The tension of the elastic spring ean be in- 
creased or diminished by moving the holding 
screw on the joint circular plate. This may 
also be accomplished by regulating the num- 
ber of turns of the elastic spring used between 
the two holding posts. 


The elastic spring is strong enough to pro- 
duce powerful extension, is inexpensive, and 
easily adjusted by the patient. It has the dis- 
advantage of becoming weak after some use. 
It is hoped that a suitable spring may be de- 
veloped which may be inclosed and be more 
durable. 


*Attending chief of Communicable Diseases, St. Fran- 
cis and Wilmington General Hospitals. 

**The brace was developed through the cooperation of 
the GENERAL LIMB AND BRACE COMPANY, 1916 
Market Street, Wilmington Delaware. 
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FIG. 1 

The patient has good shoulder muscles and 
good elbow flexion. Hand is also good as far 
as strength is concerned, although there is 
considerable muscle atrophy present. The only 
major disability is the inability to extend the 
forearm overhead because of the complete 
paralysis of the triceps. There is full range of 
motion of all joints. 
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MEDICAL SOCIETY OF DELAWARE 
PROCEEDINGS: 1951 


The scientific meetings of the 162nd Annual 
Session, 1951, proceeded exactly according to the 
program as printed in THe JourRNAL for September, 
1951. 

At the morning session on October 10, 1951, the 
election of President-elect took place as follows 

PRESIDENT WAGNER: We shall now proceed with 
the election of the President-elect for the year 
1952. Nominations are now in order for the office 
of President-elect for 1952, and, as you know, he 
must be from New Castle County. 

The Chair recognizes Dr. Flinn. 

Dr. L. B. FLINN (Wilmington): I would like to 
place in nomination one who has always patient- 
ly served this Society, has always had the respect 
of the Society, and, at the same time, one who has 
always had great concern for and has always 
worked in the interest of the public’s welfare. 

I nominate for the office of President-elect, Dr. 
Victor D. Washburn. 

PRESIDENT WAGNER: Are there any other nomi- 
nations? 

Dr. TARUMIANZ: I move the nominations be 
closed, and the Secretary cast the ballot. The mo- 
tion was seconded and carried. 

PRESIDENT WAGNER: 1 now introduce to you Dr. 
Washburn, President-elect, 1952. 

Dr. Victor D. WASHBURN (Wilmington): Dr. 
Wagner, Dr. Stambaugh, Members of the Society: 
I thank you from the bottom of my heart for this 
expression of your good will and your respect. 

I would like to take advantage of this oppor- 
tunity to say to you, perhaps somewhat moved by 
the sentiments expressed by Dr. Wagner in his 
Address—it is increasingly clear to my mind that 
this officc—I believe it comes into effect in 1953— 
does not only connotate your good will and your 
respect, but your confidence in my ability to as- 
sume and discharge the responsibilities which are 
implicit in the office. 

In that connection, I would like to say that I 
could not possibly discharge the obligations with 
credit and with success without not only the 
knowledge that your good will and your help is 
always available, but that it, in addition to being 
available, will actually be placed at my disposal 
in the common good. 

In the last two or three years, I have been serv- 
ing as you know as the health officer of the city 
of Wilmington, in the field for which I was not 
trained or qualified, and I can testify here, Mr. 
President and Members of the Society, that on no 
occasion when there was need for professional ad- 
vice and assistance was it not forthcoming from 
many different members of the profession, always 
instantly on request, and it is with that know ledge 
and with humble understanding of my dependence 
upon you members of the Society, that I can pos- 
sibly accept and render my proper and successful 
administration. 

I thank you again from the bottom of my heart 
for this expression of your good will. 

The afternoon session on October 10, 1951, con- 
cluded as follows: 

PRESIDENT WAGNER: I hope I am not wrong in 
saving, as we arrive at this point, in conclusion, 
that we have had a most successful convention. 
Everyone knows that a_ successful convention 
doesn’t just happen—a lot of spade work must be 
done, and done almost a year in advance. I am 


DECEMBER, 1951 


indebted to all of the officers of our Society, and 
wish to mention by name, Dr. Ervin L. Stam- 
baugh, Dr. Benjamin B. Burton, Dr. Joseph M. 
Messick, Dr. Andrew M. Gehret. And I want to 
say I am especially indebted to our Executive 
Secretary, Dr. W. Edwin Bird, upon whom I lean- 
ed very heavily for support. He never failed me 
in giving proper advice and I wish to take this 
opportunity to thank him most sincerely for the 
wonderful cooperation which he has given to me 
through this past year. It has been a pleasure 
to work with him, and whatever success this con- 
vention has had, it is due in very, very large 
measure to his efforts. 

I also wish to thank the New Castle County 
Medical Society, the host Society, whose guests we 
were at luncheon today. I am sure we all enjoyed 
that very much, and are very much indebted to 
the Society. 

Secondly, the Women’s Auxiliary was of tre- 
mendous assistance. They had a very delightful 
luncheon out at the Du Pont Country Club. As 
I said at that time, I have always been very sym- 
pathetic towards the work of the Women’s Auxil- 
iarv. We owe very, very much to them, and a 
great many of us may not be aware of their ef- 
forts, but they are unfailing and contribute much 
to the welfare of our Society. 

Third, the Committee on Arrangements, Dr. 
J. W. Barnhart and his Committee. Dr. Barnhart 
is to be especially complimented as Chairman of 
that Committee for what has been done. I know 
he has had a lot of headaches, but I hope he feels 
as I do that this has been a most successful con- 
vention. 

| might say that with all the trials and tribula- 
tions we have had, if we can simply feel the con- 
vention has been a success, we are very happy 
and satisfied. 

Fourth, the Exhibitors: The Convention could 
not be held without the exhibitors, with all that 
they mean to us, not only financially, but, I know 
that vou all feel as I do, that they are all very 
cooperative, they have tried to help us in every 
way. The medical profession cannot get along 
long without the pharmaceutical assistance that 
we receive, and of course, there must be instru- 
ments and books and all of those things available 
for us to try to progress. 

We are very, very much indebted to the exhibi- 
tors for coming here and for their financial sup- 
port, of course, which they made to us, 

Fifth: The Hotel Du Pont. I can not say how 
much we are indebted to the Hotel Du Pont for 
all the services which they have given us. In the 
background we have conferred with them and 
they have given us the very best of their help, 
efforts, and support, and I am sure all of you will 
say that we have had delicious dinners here and 
the food has been wonderful. And I would even 
like personally to send a letter of thanks to the 
Hotel Du Pont for what they have done to make 
this convention a success. 

Sixth: To the Police Department which has 
cooperated in the matter of parking. They have 
been most kind and cooperative, and we owe them 
a debt of gratitude. 

Seventh, the Press: We have had wonderful 
support from the press. They have published 
everything which has been asked of them. They 
have done it promptly and willingly, and I think 
that what you are seeing in the press will verify 
what I have said, that they have given us whole- 
hearted support. 

And I again wanted to say, I have had a very, 
very pleasant year. While os term of office doesn’t 
expire until the first of the year, 1952, yet there 
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probably will not be much that will have to be 
done between now and that time, and my work 
at the conclusion of this meeting is practically 
finished, and I again wish to express my gratitude 
to everyone who has been of such great help. Even 
by your attendance, it makes one very happy to 
know that even on the first day, our attendance 
exceeded the whole two days of the convention 
two years ago. I am not sure what the attendance 
was today—I haven't had a chance to talk to Dr. 
Bird—but I feel that we have had a good atten- 
dance. When one puts forth a lot of effort he 
likes to have good att:ndance to make him feel 
that that effort has been well spent. 

Again I wish to thank all of you and I hope that 
you will all have a very successful convention and 
support Dr. Stambaugh to the best of your ability 
throughout the coming vear. 

Thank you, very much. 

Now, is there anything further? 

Dr. Birp: Except for the figures—for those of 
you who are interested in figures: 

The number of doctors registered is 164 out of 
a total membership of 327—exactly 50 per cent. 
It is my understanding that the average through- 
out the various states runs around 50 per cent. 
So we feel gratified that this little Society did 
reach an attendance of 50 per cent, which is exact- 
ly the attendance we had two years ago. The total 
registration was 382, including guests and visitors, 
residents and internes, exhibitors, and Women’s 
Auxiliary. But the thing we are most concerned 
about is the turnout of doctors—164 out of 327— 
exactly 50 per cent. 

I note with great distress, however, that a cou- 
ple of our exhibitors feel that they do not care 
to come back. Maybe this is not the time or the 
place to make such remarks, but I don’t want 
to let this opportunity pass. 

The doctors at next year’s and future conven- 
tions, will please stop at every one of these booths, 
and show some interest and ask some questions— 
take literature, take samples—and show that you 
appreciate by your attitude and interest in their 
welfare that you appreciate their interest in our 
welfare. 

Thank you. 

PRESIDENT WAGNER: Thank you, very much, Dr. 
Bird. 

I hereby declare the 162nd Annual Session of the 
Medical Society of Delaware adjourned. 

Thank you. 

Thereupon, at 5:50 p. m., October 10, 1951, the 
162nd Annual Session of the Medical Society of 
Delaware adjourned, sine-die. 


TRANSACTIONS: THE COUNCIL 
OCTOBER 8, 1951 


The meeting of the Council of the Medical So- 
ciety of Delaware convened at 8:15 p. m. Monday 
evening, October 8th, 1951, in the Colonial Room 
of the Hotel DuPont, Wilmington, President 
Charles E. Wagner, presiding. 


PRESIDENT WAGNER: The meeting of the Council 
of the Medical Society of Delaware will please 
come to order. 

Dr. Gehret will please call the Roll. 

The roll call of Council members present follows: 

Charles E. Wagner, Joseph M. Messick, Andrew 
M. Gehret, L. C. McGee, J. C. Pierson, H. T. Mce- 
Guire, C. J. Prickett, William Marshall. 

SECRETARY GEHRET: Mr. President, there is a 
quorum present. 

PRESIDENT WAGNER: There is a quorum present. 
We will proceed with the business of the meeting. 

Dr. Brrp: Mr. President, Members of Council: 
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In vicw of the lateness of the hour and the fact 
that the reports to be presented to the House of 
Delegates and which would ordinarily be reviewed 
here in a preliminary manner are routine and 
perfunctory, I think it wise perhaps to spend our 
time only on the Report of the Treasurer, to bring 
your finances up to date, the Report of the Budget 
Committee, projecting our finances for the next 
vear, and discussion of the four proposed changes 
to our By-Laws. If we discuss those and dispose 
of them here, with recommendations to the House, 
I think we will have accomplished all we need 
to do in this meeting. 

PRESIDENT WAGNER: If there be no objection, 
that is the course that will be followed. What is 
first, then? 

Dr. Biro: Report of the Treasurer. 

PRESIDENT WAGNER: Report of the Treasurer— 
Dr. Joseph Messick. 

Dr. JosepH M. Messick: I will read this report 
of the Treasurer, just giving headings. 

This report covers the period January 3, 1951, 
to October 3, 1951. I might say that January 3rd 
is selected instead of January lst because the 3rd 
is the date the Auditor closed the books. 

Balance in checking account January 


January 3, 1951 $ 7,910.66 
Total reccipts 17,723.85 

Total amount of monies available .... $25,634.51 
Disbursements during first nine 

months 14,112.06 

jalance October 3, 1951 11,522.45 


Assets of the Society, Oct. 3, 1951 
Balance in checking account Sept. 


30th, 1951 11,522.45 
3 $1000.00 Series F War Bonds 
(Sept. 1951) 2,622.00 


7 Shares Farmers Bank of Delaware 2 800.00 
Wilmington Savings Fund Society 


Acct. 93006 4,063.57 
Total Assets, Sept. 30, 1951 .......... $21,008.02 


PRESIDENT WAGNER: You have heard the report 
of the Treasurer. What action will be taken upon 
this report. 

Dr. Prickett: I move it be accepted. 

The motion was seconded, put to a vote and 
carried. 

The next item of business, then, is the report 
of the Budget Committee. Dr. Messick is chairman 
of the Budget Committee. 

Dr. Messick read the report of the Committee 
on Budget for 1952. On motion to accept the re- 
port, and seconded, the motion was put to a vote 
and carried. 

PRESIDENT WAGNER: The next item of business 
is the proposed amendments to the By-Laws. 
Secretary Gehret will read the proposed amend- 
ments. 

MEDICAL SOCIETY OF DELAWARE 
BY-LAWS 
PROPOSED AMENDMENTS 

The following Amendments are proposed to the 
booklet of By-Laws of the Medical Society of Dela- 
ware, and are published in the July issue of the 
JOURNAL, in order to give the members the re- 
quired two months’ notice before action is taken 
in October. 

ITEM I 

Page 10, Line 6 and Line 16, Article 3, Section 
7—Dues and Assessments changes “April 1 to 
April 30”. 

ITEM II 

Page 18, Line 19, Section 9,—Transfers. Change 

“one year” to “six months”. Section 10, Bottom 
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Line—Transfer Cards. Change “Twelve months” 
to “Six months”. 
ITEM III 

Page 10, New Amendment to Article 3, Section 6 
—Dues and Assessments. Active members of this 
Society shall be excused from payment of annual 
dues and special assessments of this Society as 
long as they are on active duty with the Armed 
Forces of the United States. Said members shall 
pay the dues for the year in which they are in- 
ducted into service, but shall not pay the dues for 
the vear in which they are mustcred out. 

ITEM IV 

Page 10, New Amendment to Article 3, Section 6 
—Dues and Assessments. Active members of this 
Society who rctire from practice before the age 
of seventy, and who derive no part of their income 
from the clinical practice of medicine shall be 
excused from the payment of annual dues or spe- 
cial assessments of this Society, provided they are 
similarly excused from the payment of dues and 
assessments of their component county society, 
and provided further that they shall file with the 
Secretary of this Society, on a form to be provided 
by said Secretary, an affidavit to the affect. 

PRESIDENT WAGNER: Gentlemen, vou have heard 
the reading of these proposed amendments. Sup- 
pose we take action on them item by item. 

Dr. Biro: If you don’t mind, I will explain a 
word or two about each. As to Item I: Our By- 
Laws already state you will not be in arrears until 
the fourth month, January to April 30th, or May 
Ist. Through an error the book said “April Ist”. 
That should be changed to April 30th, or May Ist. 
Let’s stick to April 30th. 

Item II, on Transfers. Change “one year” to 
“six months.” That is in line with the rulings 
in the By-Laws of the A.M.A., as changed. 

Dr. CLINE: The purpose of that change was to 
reduce the period from one year to six months 
because certain people transferred from one state 
to another and didn’t take out membership in the 
new state of residence and did things while not 
members of that society of which the society dis- 
approved. 

Dr. Biro: Then we are in good order in making 
our By-Laws conform by making it “six months”. 

Dr. CLINE: Correct. 

Dr. Birp: Item III is a new proposition. Many 
societies are already excusing from dues those 
members that are transferring to military service; 
not career men, but army, navy, the air force, and 
so on, in military service. The proposal is that 
they pay the dues for the vear in which they are 
called into service and are then dues-free until 
mustered out and do not pay for the year in which 
they are mustered out—rather than checking on 
the exact date, about which there could be conflict, 
perhaps. So it is simpler to state they pay for 
the vear in which they go in to the service and 
not the year they come out. A similar principle 
to that of the hospitals when they say you pay 
for the day of admission; not for the day of dis- 
charge. It is the same principle. I think there 
could be little disagreement with that. The only 
idea to consider is, does this body wish to take 
members in the military services dues-free? I 
would so recommend because most states are so 
doing. 

Now, the next item, Item IV. The A.M.A. 
excuses from dues those who reach age 70 or who 
have been 30 years a member in the Society. They 
also excuse members who have retired—a bona 
fide retirement, from practice. Well, to make that 
a worth-while amendment I have a form here, I 
think from Kentucky or Tennessee, to use, if this 
amendment is passed. It is the type of wording 
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of an affidavit that should be required of a man 
which says “I am now retired’—in which case, 
and so on—but it doesn’t state if they received 
dues for any given number of years. If you care 
to, you can amend it by saying twenty or fifteen 
years a member of this Society, and then retires. 
You may amend it as you like, but the proposition 
is that active members of this Society who retire 
from practice before the age of seventy would be 
dues-free in our county and state societies and in 
the A.M.A. I think you all will agree with the 
justice of that proposition. 

PRESIDENT WAGNER: Do you wish this report to 
be voted upon item by item? 

Dr. Birp: I would so suggest, Mr. President. 

PRESIDENT WAGNER: Item I[: That is the chang- 
ing April 1 to April 30th. What action shall be 
taken upon this portion of the report? 

Motion to accept the change and seconded. 

PRESIDENT WAGNER: Is there any discussion— 
are there any comments? 

Dr. L. C. McGee: May I ask why the 30th of 
April was selected instead of May Ist? 

Dr. Birp: Merely because it is easier to print a 
“1” over the “30”. You can .make it May Ist, if 
you like. It is a mere technical matter. 

The motion to accept was then put to a vote 
and carried. 

PRESIDENT WAGNER: 
fers. 

Dr. McGEE: I move we recommend this adoption 
to the House of Delegates. 

The motion was seconded, put to a vote and 
carried. 

PRESIDENT WAGNER: Iter III, in regard to mili- 
tary members, and so on. What action shall be 
taken on this portion of the report? 

Dr. Pierson: I move the adoption. 

Motion seconded, put to a vote and carried. 

PRESIDENT WAGNER: Item IV, on retirement, as 
read by Dr. Bird. What action shall be taken on 
this portion of the report? 

Dr. Messick: Is there any reason why that 
should not say “statement to the effect’, rather 
than “affidavit”? 

Dr. Birp: No special reason except an affidavit 
is a sworn statement that a man is actually retired 
and not receiving revenue from a patient or two 
here or there. I mean, when this Society excuses 
a man from payment of dues and special assess- 
ments it should be an honest to goodness, bona- 
fide retirement, and they should submit a state- 
ment, perhaps sworn to, that the retirement is a 
bona-fide retirement. 

Dr. J. C. Pierson: May I raise a question? Does 
“retirement” imply retirement only from the prac- 
tice of clinical medicine, or, for example, a person 
who, after two or three or five years in clinical 
practice might decide to engage in some other 
pursuit which was lucrative enough for him to 
give up medicine and he would voluntarily retire 
from medicine and derive no income from the 
practice of medicine—would he then be eligible 
for this retirement? 

Dr. Birp: May I read the first part again? 
(Reads). 

Dr. McGee: It depends upon your interpreta- 
tion of the phrase “clinical practice of medicine.” 
I think there may be a loophole there that you 
might look into. 

Dr. Birp: We had in mind that the clinical 
practice of medicine is the seeing and taking care 
of patients. 

Dr. McGee: In the Medical Practice Act—even 
there you are practicing medicine. It is very 
broad. 

Dr. Biro: That could be debated—but that was 


Item II is next, on Trans- 
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not in mind when it was draftcd. The idea was 
the practice of clinical medicine is seeing and 
treatment of patients. You could use your medi- 
cal knowledge in other fields. 

Dr. McGee: Then why should he be exempt, 
if competent to pay active membership dues? 

Dr. Birp: That’s a good question. The whole 
thing is up for discussion. We hope we get ample 
discussion. It may be if a man has switched from 
clinical practice to another use of his medical 
knowledge that gives him a good income, that 
man perhaps should not be excused from payment 
of dues for membership in this Society. It is for 
this Council to recommend to the House of Dele- 
gates what they think should be done. I bring it 
up only because the A. M. A. excuscs from payment 
of dues a class that we do not now excuse from 
the payment of dues—-retired members. We have 
a couple of classes dues-free now, but 

Dr. J. C. Pierson: I am confused as to whether 
‘o confcr an honorary membership based on prior 
service and interest in the practice of medicine .. . 

Dr. Birp: He couldn't acquire honorary mem- 
bership under the age of 70. “Retired from clini- 
cal practice,” this says. I agree with vou though, 
because after this was printed I had my attention 
called by two or three of the members that the 
thing was not as complete as it perhaps should be. 
I am glad you are bringing it up. I think there 
should be some qualification. 

Dr. McGee: Do we have the A. M.A. wording 
of it? 

Dr. Birp: I don’t have it here. 

Dr. CLine: I am not sure of the wording of it. 

Dr. McGee: Have you checked the wording of 
this as against the A. M. A. wording? 

Dr. Biro: Only to the cffect the A. M.A. ex- 
cuses from payment of dues members in retire- 
ment. 

Dr. CLINE: The principle of the A. M.A. there 
is to permit the state and county socicty to judge 
what members should be excused, and they are 
excused only in event they are likewise excused 
from the county and state society dues. They 
may be required to pay the one and not the other 
—in some places they can, for example, pay the 
county and not the state. It has to be determined 
by the local organization, because you are the 
people who know what the men in Delaware are 
doing, and it is the idea that it should be a com- 
plete retirement. 

Dr. J. C. Pierson: I think we know the intent 
of this recommendation. 

Dr. McGee: Why not say retirement from the 
practice of medicine, and leave out the trick word 
“clinical”? 

Dr. MARSHALL: They have to pay their fees for 
THE JOURNAL, and probably that would have to be 
included in some resolution that we put in for 
that. 

Dr. Birp: You mean, for what purpose? 

Dr. MARSHALL: That they would receive THE 
JOURNAL, free. 

Dr. Biro: The Delaware or the National Jour- 
nal? 

Dr. MARSHALL: am referring to the A. M.A. 
But the Delaware Journal, for our own purposes. 

Dr. Birp: Under this, as drawn, if a man has 
been an active member of the Delaware Society 
and retires, he would still get the Delaware Jour- 
nal, but under no condition does he get the Journal 
of the A.M. A. as I understand it, except as an 
active member in good standing. 

Dr. MARSHALL: I think it is controversial, any- 
how; and I think there is no question about the 
first three items that you wanted to get across. 
But this last one is move or less controversial. 
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Mr. President, I think it would be a good plan to 
refer that to the House of Delegates and let them 
thrash that out. 

Dr. Birp: Just as you wish. 

Dr. MARSHALL: I will make that motion. 

PRESIDENT WAGNER: Would it meet your ap- 
proval to appoint a committee and also confer 
with Dr. Bird about this item, so that it can be 
brought up to the House of Delegates? 

Dr. J. C. Person: I would like to hear the read- 
ing of the whole thing again. 

The Executive Secretary, Dr. Bird, then read the 
entire proposed amcndmen’, Item IV. 

Dr. McGee: I can’t conceive of a man having 
to make such an affidavit. 

PRESIDENT WAGNER: This, then, gentlemen, has 
all been in the nature of a discussion on this item. 
Will someone make a motion that the item be 
accepted? 

Dr. McGee: I| move it be approved and referred 
to the House of Delegates. 

The motion was seconded and carried. 

Dr. Biro: That is all I have, Mr. President. 

PRESIDENT WAGNER: I have here a letter I re- 
ceived from Miss Eleanor J. Bader relative to ap- 
pointing a committee to the Delaware Curative 
Workship, Inc. for the years 1951-52 and °53. This 
letter is in reply to ithe letter sent me, regarding 
the appointment of such a committee. I, of course, 
in my authority as President, appointed this com. 
mittee, and wish to have your approval of it, as 
follows: 

Irvine M. Flinn, Jr., Chairman; Ward W. Briggs, 
Charles F. Richards, Philip Gordy, John C. Pier- 
son, Floyd |. Hudson, Ervin L. Stambaugh, John 
B. Baker, J. Leland Fox. 

Will somebody make a motion that the appoint. 
ment of this committee be approved? 

Dr. Prickett: I so move. 

The motion was seconded, put to a vote and 
carried. 

Dr. Biro: That is all I have for the Council, sir. 

PRESIDENT WAGNER: Is there anything else to 
come before the meeting of Council? 

If not, a motion for adjournment is in order. 

Dr. MARSHALL: I move we adjourn. 

Motion for adjournmint was seconded, put to 
a vote and carried. Council thereupon adjourned 
at 8:45 p. m. 


TRANSACTIONS: HOUSE OF DELEGATES 
October 8, 1951 


The meeting of the House of Delegates con- 
vened at 8:50 p. m. in the Colonial Room of the 
Hotel Du Pont, Wilmington, Monday, October 8th, 
1951, Dr. Charles E. Wagner, President of the 
Medical Society of Delaware, presiding. 

PRESIDENT WAGNER: Shall we procecd with the 
meeting of the House of Delegates, now, gentle- 
men? The meeting of the House of Delegates will 
please come to order. 

We will have the Roll Call by Dr. Gehret. 

The Roll Call of members present follows: 

Charles E. Wagner, President; Ervin L. Stam- 
baugh, Vice-President; Joseph M. Messick, Treas- 
urer; W. Edwin Bird, Executive Secretary; An- 
drow M. Gehret, Secretary. 

L. C. MeGee, E. M. Bohan, Ira Burns, J. C. Pier- 
son, C. J. Prickett, William Marshall, Jr., A. D. 
King, E. G. Laird, W. O. LaMotte, Sr., G. E. Ma- 
roney, E. M. Maverberg, W. M. Pierson, H. H. 
Stroud, M. A. Tarumianz, N. L. Cannon, IL. L. 
Chipman, C. L. Munson, M. B. Pennington, G. W. 
Vaughn, V. D. Washburn, J. R. Beck, R. D. Sanders, 
J. M. Barnhart, J. S. McDaniel. 
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PRESIDENT WAGNER: There is a quorum present. 
We will proceed with the meeting. 

The first order of business is the reading of the 
minutes of the last session. 

Dr. Birp: They were printed in the Decem- 
ber issue of the Delaware State Medical Journal, 
and as a rule some member has been kind enough 
to move that having been printed, their reading 
at this time will be dispensed with. 

Dr. TARUMIANZ: I will so move, Mr. President. 

The motion was seconded, put to a vote and 
carried. 

PRESIDENT WAGNER: We will proceed, then, with 
the Reports of Officers. The report of the Presi- 
dent, first. 


Report of the President 

I have not any prepared report, but | certainly 
am thankful for all the assistance I have been 
given throughout the past year in trying to make 
this meeting we are entering upon a success, and 
I am delighted and feel highly honored as I know 
vou all do in having with us Dr. John W. Cline, 
President of the American Medical Association. I 
am pleased to introduce him at this time. 

I feel we are going to have a most successful 
session, and I hope we will have a very large 
attendance. 

We will proceed now with the Report of the 
Treasurer, Dr. Messick. 

Report of the Treasurer 
January 3, 1951 to September 30, 1951 
General Fund 
Balance in checking account 

January 3, 1951 $ 7,910.66 

Cash on Hand 0.00 


$ 7,910.66 
Receipts 
Dues and Ass‘ ssments 
New Castle 
$11,747.50 
Kent County ...... 1,000.00 
Sussex Countvy.... 1,850.00 14,597.50 


Delaware State Medica! 


1,824.00 
Refunds from A. M.A. ............ 322.35 
105.00 
875.00 


17,723.85 


Disbursements 


$25,634.51 


Salaries 


1. Executive Secretary ........ S$ 3,267.00 

356.65 $ 3,623.65 
Taxes 

1. Collector of Internal! 


Revenue 
—Income tax with- 


held $972.00 
—Social Security 
tax 108.00 1,080.00 
2. Delaware State Tax Dept. 14.10 = 1,094.10 


Office Expens¢s 
1. Printing, Stationery & 


Postage 71.82 
2. Badges 35.19 
3. Magazines 10.00 
4. Miscellaneous 99.05 216.06 
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Operation 
1. State Medical Journal ...... 880.50 
2. A. A. 7,210.00 
3. Committecs and Con- 
4. Auditor 175.00 
Insurance and Bonding.... 25.00 
6. Group Hospital, Ine. ........ 6.06 
7. Flowers 30.00 
8. Shearon Medical Legisla- 
ture Service 12.50 
9. Refund New Castle 
COUNTY Med. BOC. 400.00 
10. Hotel Du Pont 64.65 
11. Misc: llaneous 12.00 8,825.71 
Travel 
1. Delegates to Atlantic City and 
Cleveland Sessions 166.04 
Annual Session (1951) 
1. Programs and tickets 186.50 
TOTAL $14,112.06 


Balance in checking account 
October 3, 1951 


ASSETS 
Balance in checking account Sept. 
30, 1951 
3 $1000.00 Series F War Bonds 
(May 1943) 
7 Shares Farmers Bank of Delaware ...... 

Wilmington Savings Fund Society 
(Defense Fund) 


2,622.00 
2,800.00 


4,063.57 


Total Assets, September 30, 1951 $21,008.02 
Respectfully submitted, 
Jos. M. Messick, Treasurer 
On motion, seconded, the report was accepted 
and filed. 
PRESIDENT WAGNER: Next will be the Report of 
the Executive Secretary, Dr. W. Edwin Bird. 
Report of the Executive Secretary 
Your Executive Secretary reports that the vol- 
ume of work for the year just passed shows a mod- 
erate increase over the previous year. The cor- 
respondence and other work is on a current basis. 
We made an official visit to the Sussex Society 
and to the Kent Society in March. Both of these 
meetings were very enjoyable and we hope we 
imparted some information of value. We have 
attended numerous committee meetings and con- 
ferences in the state. 
In addition, we attended the Middle Atlantic 
States Conference in Philadelphia in November; 
the A. M. A. Public Relations Conference in Cleve- 
land, in December; the National Federation of 
State Boards in Chicago, in February; the Blue 
Cross-Blue Shield Medical Directors Conference in 
Biloxi, in April; and the Medical Society Execu- 
tives Conference in Atlantic City, in June. 
The membership of the Society is as follows: 


October, 1950 304 
Additions 
New Members 33 
Reinstated 42 
346 
Losses: 
Deaths 3 
Transfers Out 13 
Expelled (Nonpayment) ...... 3 19 


October, 1951 327 
(N. C. 260 + K. 25 + S. 42) 
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A gain of 23 members, as compared with a gain 
of 13 members the previous year. 

The State Board this year has licensed 28 new 
physicians, 23 of whom will probably remain in 
this State and within a year will be eligible for 
membership in this Society. 

Our exhibits this year are slightly more numer- 
ous, and 22% larger in revenue than in any pre- 
vious year, amounting to $1180.00. The total regis- 
tration in Wilmington in 1949, totaled 325 and we 
hope this figure will at least be equalled this year; 
in fact, it should show a definite increase. We 
urge all our members and the members of the 
Women’s Auxiliary to visit and ask questions at 
every booth and to sign a card at every booth. 

We have proposed four amendments to the By- 
Laws of this Society, which were published in the 
July issue of the Journal, page 188, thus giving 
all members due notice. There should be little or 
no question about the adoption of these By-Laws. 

We make two recommendations at this time, 
namely: that the title of the Committee on Hos- 
pitals and Practice of Medicine be changed to 
Committee on Hospital-Physician Relationships, 
thus bringing it in line with similar ones in other 
states. Also, that the ttle of the Committee on 
V. A. Contract be changed to Committee on Mili- 
tary and Veterans Affairs. 

We have assisted in preparing a program for 
this Session which we hope you will like. It is 
well balanced, and the essayists are all men who 
rank high in their respective subjects. This year 
We are initiating a new color scheme for our pro- 
grams: white, for the meetings in New Castle 
County; blue, for the Blue Hen’s Chicks, for the 
meetings in Kent County; and yellow, for the 
golden sands of our seashore, for the meetings in 
Sussex County. 

In conclusion we wish to thank all of the officers 
and members of the Society and of the Auxiliary 
with whom we have had official business during 
the year. Their cooperation has been splendid and 
we gratefully acknowledge it. 

W. Epwin Biro, Executive Secretary. 

PRESIDENT WAGNER: I am sure we are very 
grateful to Dr. Bird for this fine report. He has 
served the Society well and efficiently throughout 
the past year and I am sure we are all gratified 
with this splendid report. 

Motion that the report be approved was second- 
ed, put to a vote and carried. 

PRESIDENT WAGNER: Dr. Cline wishes to be ex- 
cused at this time. We realize that Dr. Cline has 
had a very strenuous day. His plane was three 
hours late in arriving, and I am sure we are hon- 
ored and delighted to have him with us, and ex- 
pect to see him tomorrow at our meeting. Thank 
you, very much, Dr. Cline. 

We will go to the Standing Committees. First 
the Committee on Scientific Work. 

Report of the Committee on Scientific Work 

SECRETARY GEHRET: In the absence of Dr. 
Comegys, I will report for him by saying I believe 
the program as arranged will speak for itself. 

PRESIDENT WAGNER: Thank you. Is there any 
action to be taken on that report? 

On motion of Dr. Chipman, seconded by Dr. 
J. C. Pierson, the report was accepted. 

There was no report of the Committee on Medi- 
cal Education. 

PRESIDENT WAGNER: Committee on Publication— 
Dr. Bird. 

Report of the Committee on Publication 

As heretofore, we transmit the report of the 
Committee in two parts: (1) that of the Editor; 
and (2) that of the Managing Editor. 
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Report of the Editor 

We are nearing the end of Volume 23 of the 
New Series. The amount of material published is 
about equal to that of Volume 20, which was the 
largest in the history of THe JournaL. Through 
the excellent cooperation of the hospitals and of 
other contributors, together with the papers from 
our Annual Session, we generally have a small 
surplus of material on hand—a healthy condition 
which we hope will continue. The scientific value 
of the material contributed by our own profession 
in Delaware is definitely improving—another 
healthy condition which we hope will continue. 

Our printers, The Star Publishing Company, 
again deserve a most kind word for their con- 
tinued courtesies and efficiency, and to their entire 
staff must go again our thanks. 

To all our officers and members, whose con- 
tinued cooperation sustains us, we offer our grate- 
ful thanks once more. 

Respectfully submitted, 
W. Epwin Birp, Editor 


Report of the Managing Editor 
August 1, 1950 to August 1, 1951 
A. CHECKING ACCOUNT 
Checking Account, Wilmington Trust 


Co., August 1, 1950 $3,128.81 


Receipts 
Advertisements $8,039.31 
Bonus on ads AMA 422.54 

Subscriptions 

Med. Soc. Members, Present 
Year 898.50 
Others 111.20 
Single Copy Sales 7.50 
Halftones 208.18 


Interest on War Bonds (These 
bonds in the amount of 
$3,502.98 were purchased 


Dec. 10, 1942) 87.50 


Total Receipts 


Disbursements 
Printing and Mailing Journal $6,776.28 
Editor’s Salary 2,400.00 
Stenographer 480.00 
Stationery and Supplies .......... 103.50 


Notary Fees 1.00 
Postage 1.37 
Telegrams 2.42 
Bound Volumes 15.75 
Copyvrighting Journal ................ 48.00 


Bonding Stenographer and 


Managing Editor 32.50 
Medical Society—Overpayment 

on Subscriptions 24.00 
Single Copy purchased from 

Mental Hygiene 50 

Total Disbursements $9,885.32 

Deficit $ -110.59 
Transferred to Wilmington Savings 


Fund Society 1,000.00 
Balance in Checking Account, August 


1, 1951 


$2,018.23 


B. Savincs Account 
Savings Account, Wilmington Trust Co., 


August 1, 1950 $1,619.27 

Interest $ 15.00 
Balance in Savings Account, Wilming- 

ton Trust Co., August 1, 1951 ................ $1,634.27 
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Savings Account Wilmington Savings 


Fund Socieiy, August 1, 1950 ................ $2,012.50 
Transferred from Checking 

Account, Oct., 1950 ............ $1,000.00 
Interest 54.46 1,054.46 


Balance in Wilmington Savings Fund 


Society, August 1, 1951 $3,066.96 


Balance in Savings Accounts, August 


1, 1951 $4,701.23 
C. War Bonpbs 
U.S. War Bonds (Decembcr 10, 1942).... $3,502.38 
SUMMARY 
B. Savings Accounts Balance ................ $4,701.23 
Checking Account Balance ................ 2,018.23 


5,902.38 


QO > 


U. S. War Bonds 


Grand Total, August 1, 1951 .............. $10,221.84 


On motion seconded, the report was accepted. 

PRESIDENT WAGNER: We will now have ihe Re- 
port of the Committec on Public Laws—Dr. J. 8. 
McDaniel. 


Report of the Committee on Public Laws 
The Public Laws Committee is pleased to pre- 
sent a favorable report considering the activities 
of the last session of ihe Delaware State Legisla- 
ture. Very few bills which concerned the medica! 
profession were presented and the results were 
satisfactory. We wre very fortunate to have sev- 
eral Senators and several members of the House 
who were very cooperative with our Committee. 
Owing io the possibility of World War III dur- 
ing the next two years we presented a bill which 
would give the Medical Council of Delaware the 
power to issue a temporary emergency license, 
under certain restrictions, to a physician whos 
services are needed in a town or city of this State 
or in an industrial plant. This bill is practically 
the same as the one used in 1942, during World 
War II, which served a vcry useful purpose. 
This Committee, in conjunction with the Medi- 
cal Council and the State Board of Medical Ex- 
aminers, proposes to make a careful, new study 
of the Delaware M:dical Practice Act. This Act 
needs clarification in cer.ain items and amplifica- 
tion in certain others. This Committee will pre- 
sent the proposed changes to the House of Dele- 
gates at its 1952 meeting, which will be in ample 
time to prepare for the 1953 Legislature. 
Respectfully submitted, 
JOSEPH S. McDANIEL, Chairman 


On mo.ion, scconded, the report was accepted. 
PRESIDENT WAGNER: Next, the Committee on 
Budget. Dr. Messick will read the report. 
Report of the Committee on Budget 
Receipts 
Operation: 
Membership Dues—current $7,200.00 


G00.00 
Dinner subscriptions ............ 525.00 
Refunds from A. M.A. ............ 75.00 
Inves: ments: 
Dividends 105.00 
Interest 95.00 


GRAND TOTAL $8,600.00 
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Disbursements 
Salaries (Part time) (A) 


Exec. Secretary $3,000.00 
Stenographer 750.00 
S. S. Tax 

(Employer's part) .............. 50.00 


TOTAL (A) $3,800.00 
Office: (B) 

Printing, Postage 

Stationery & Supplies 


Tel. & Telg. 250.00 
Magazines 30.00 
Miscellaneous 20.00 

TOTAL (B) $ 300.00 

Operation: (C) 

Jour. Subs. 875.00 
Committees & Conferences.... 300.00 
Auditor 175.00 


Mid Atlantic State Conf. on 

Medical Service (special) 150.00 
Insurance & bonding, safcty 

deposit box, miscel. .......... 100.00 


TOTAL (C) $1,600.00 


Travel: (D) 


AMA Conventions (2) .......... 400.00 
AMA Conferencis ..... ......... 300.00 
Exhibits: (E) 


TOTAL (E) 
Annual Session: (F) 
Rental of Hall 


Annual Session. 250.00 
275.00 
Programs & tickets .......0..0..... 250.00 


Public address system 

Lantern operator 

450.00 
150.00 
550.00 


100.00 
Music & flowers 
Miscel, 


GRAND TOTAL $8,600.00 
*Charge against rental of hall—Annual Session 
On motion, seconded, the report was accepted. 
PRESIDENT WAGNER: We Shall next proceed to the 

Report of the Woman’s Auxiliary to the Medical 
Society of Delaware. Dr. Gehret will read the 
report. 

Report of the Woman’s Auxiliary 

The Woman's Auxiliary of the Medical Society 
of Delaware is completing its 22d year of activity 
with a membership of 185. 

Kent County organized last vear with seven 
members and now has a membership of sixteen. 
Sussex County had twenty-five members last vear; 
this vear the number is only nineteen. We are 
hoping to regain and possibly increase the mem- 
bership. New Castle County has a membership 
of 150. An invitation to join the auxiliary was 
sent to all doctors’ wives who are not now mem- 
bers. Twenty-two expressed a desire to join and 
some expressed a desire to join later. 

The overall program of the auxiliary has in- 
cluded many phases. It is our aim to have a 
balanced program that will interest all of the 
members. We have had a speaker on voluntary 
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health insurance (Blue Cross and Blue Shield) 
as well as a lecture on the welfare organizations 
in Delaware. To this lecture invitations were 
issued to seventy women’s clubs in New Castle 
County. Afternoon teas was served to members 
and guests in the library. 

Pertaining to the nurse scholarship; one girl 
completed her first year of training. The second 
girl entered one of the Wilmington hospitals the 
first of September. The cost is $100.00 a vear per 
student. In New Castle County a series of bridge 
partics were held. The total sum collected from 
these parties was allotted to the scholarship fund. 
Sussex County held white elephant auctions after 
each meeting. The money realized was donated 
to the fund. Kent County is contributing a sum 
of money from its treasury. 

A most successful Valentine party was given 
for 280 children at the Governor Bacon Health 
Center. Entertainment and refreshments were 
the delight of the children. 

Members of the New Castle County Auxiliary 
met one night a month to sew baby dresses which 
were donated to the Visiting Nurse Association. 
Last vear 170 dresses were completed. 

Kent County made dressings to be used by the 
visiting nurses for cancer patients. 

The constitution and by-laws of the state auxil- 
iary are being revised and rewritten. This has 
taken many hours of hard work by the revisions 
chairman. 

Our legislative chairman has reviewed the lit- 
erature received from the A. M. A. and Washing- 
ton, reported on Delaware legislation and attended 
meetings sponsored by women’s legislative clubs. 
This enabled her to give a comprehensive report. 

Subscriptions to the Bulletin (official auxiliary 
magazine) have increased this vear. 

A dinner dance sponsored by the auxiliary was 
held at the Du Pont Country Club. 

Questionnaires were sent to all members in the 
auxiliary to ascertain the number who have spe- 
cific training in health projects and who would 
contribute volunteer hours. 

Believing that community service is one of the 
best ways to create good public relations, the 
members have participated in various health 
drives. Next vear we hope to increase our mem- 
bership and to take a more active interest in 
welfare projects. 

This has been a busy and rewarding vear for 
us all. 

Respectfully submitted, 
CATHERINE M. Gay, President 


PRESIDENT WAGNER: You have heard the read- 
ing of this very fine report. We have a very 
active organization on our Woman's Auxiliary. I 
know it has been a great pleasure to all of us to 
hear this very fine report. What action shall 
be taken on this report, gentlemen? 

On motion, seconded, the report was accepted. 

Dr. E. R. MAYERBERG: May I ask a question 
about the Budget Committee’s Report? I asked 
the same question last year at this time. I don’t 
see any allotments here for running the various 
departments of the Society. I remember not long 
ago Dr. Messick sent out a questionnaire wanting 
to know how much money I expected to spend 
during the time of the year specified. I answered 
that, but I see no indication here that I sent it, 
or that it was accepted. Some of these commit- 
tees do require funds. The Public Relations Com- 
mittee requires some money. We have radio 
time, and at times we have articles that we want 
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to have published, and we have to have money 
to do it with. 

PRESIDENT WAGNER: I don't know whether Dr. 
Messick would like te speak to this point or not. 
Dr. Messick? 

Dr. MEssicK: Questionnaires were sent to all 
committees; all committees except one said that 
they expected to require no funds for the coming 
year. That one committee said they expected they 
would need $50.00 for the coming year—so we 
allotted $300 for the committee. 

Dr. MAYERBERG: Thank you. That clears that. 

PRESIDENT WAGNER: We will next go to the Re- 
ports of Special Committees. Dr. Gehret will 
read the report of the Advisory Committee to the 
Woman’s Auxiliary. 

Report of the Advisory Committee to 
Woman’s Auxiliary 

The Committee has not found it necessary to 
have any meetings during the past year. On sev- 
eral occasions the Chairman of the Committee has 
been consulted by Mrs. Douglas Gay, President of 
the Woman’s Auxiliary about minor matters 
which were not of sufficient importance to refer 
to the Committee as a whole. 

Respectfully submitted, 
Rocer Murray, Chairman 

On motion, seconded, the report was accepted. 

PRESIDENT WAGNER: Report of the Committee 
on Cancer. Dr. Gehret will read the report. 

Report of the Committee on Cancer 

The problem of cancer in Delaware is increas- 
ingly pressing and is approached from many 
angles by several agencies. 

The Memorial and Delaware Hospitals in Wil- 
mington and the Beebe Hospital in Lewes main- 
tain cancer clinics recognized by the American 
College of Surgeons. 

Cancer detection centers are made available 
throughout the state by the Delaware Division of 
the American Cancer Society and a mobile unit 
of the Cancer Contro] Division of the State Board 
of Health. 

The need for beds for the chronically ill cancer 
patient is one of the greatest problems and is 
partially met by the facilities of the Governor 
Bacon Health Center. 

Assistance to needy cancer patients in the line 
of dressings, loans of appliances, transportation, 
and in meeting the expenses of medicines and 
hospital care beyond the assistance from the Levy 
Courts is supplied by the Delaware Division of 
the American Cancer Society. Nursing assistance 
is given by the Public Health Nurses and the 
visiting Nurse Association. 

Education in cancer is extended to the public 
by the Cancer Society through printed matter, 
lectures and movies and to physicians through 
the medium of a cancer bulletin distributed by 
the State Board of Health. 

A research project bearing on cancer is in prog- 
ress in the biology department of the University 
of Delaware. 

The State Board of Health has simplified its 
records for the statistical study of cancer in the 
state and is currently transferring the data from 
the records of about 7000 cases to punch cards. 

It is encouraging to note an increasing spirit of 
cooperation among all concerned with cancer con- 
trol. 

Respectfully submitted, 
DouGLas M. Gay, Chairman 

On motion, seconded, the report was accepted. 

PRESIDENT WAGNER: Next the Report of the Com- 
mittee on Tuberculosis. Dr. Gehret will read 
the report. 
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Report of the Committee on Tuberculosis 

Your Committee on Tuberculosis wishes to sub- 
mit the following report for the past fiscal year 
from July 1, 1950 to June 30th, 1951. 

Tuberculosis Mortality — Delaware 
(January 1, 1950 to December 31, 1950) 
White Non-White Total 
39 32 71 

The tuberculosis mortality rate per 100,000 popu- 
lation for the fiscal twelve months stated is 22.3. 
The population of Delaware used was 318,085. 

The average daily population of Brandywine 
Sanatorium was 108.46. There were 104 admis- 
sions of which 65 were male and 39 were female. 
During this same period, there were 101 discharges 
of which 69 were male and 32 were female. At 
Edgewood Sanatorium, there were 55 admissions 
and 41 discharges. 

Through the State Board of Health Chest Clinics, 
there were 3829 examinations made of which 1465 
were first visits to the clinic. Of these 1465 first 
visits, 34 were found to have active tuberculosis; 
19 had inactive tuberculosis; 14 had tuberculosis 
with undetermined activity, which were later re- 
checked either by x-ray or fluoroscopy to definitely 
determine activity or inactivity; and 769 were 
contact examinations. Tuberculin testing con- 
tinucs to be done in these clinics of the contacts 
under 14 vears of age. 

The Delaware Anti-Tuberculosis Societly con- 
tinues to co-operate with the State Board of Health 
in tuberculin testing, x-raving, and fluoroscopies. 
The Delaware Anti-Tuberculosis Society, during 
its past fiscal vear (April 1, 1950 to March 3lst, 
1951), x-raved 3030 cases which include rechecks 
on the below mobile unit survey and direct re- 
ferrals. 

During the past calendar year 1950, the mobile 
X-ray unit took a total of 20,437 x-rays which in- 
clude the following: 

Schools, Industries, Community Surveys, Food 
Handlers, National Guards, City Employees of 
Wilmington, Miscellaneous. 

The mobile x-ray unit also took 1098 flat 14 x 17 
films during the past fiscal vear at the scheduled 
chest clinics throughout the State. 

During this period, other cooperative activities 
of the Delaware Anti-Tuberculosis Society in- 
cluded: 

394 bedside nursing visits on 32 patients 
were made by the Wilmington Visiting 
Nurses Association. 
9.992 hospital routine x-rays were taken. 

284 tuberculin tests were performed in the 

clinics. 

3,529 fluoroscopic examinations made in the 

clinics. 

20 persons rehabilitated. 

19 persons now receiving vocational train- 
ing. 

142 persons rehabilitated since 1942. 

61 schools enrolled in the Health Habit 
Course. 

10,794 students enrolled in the Health Habit 

Course. 

When the people speak often enough and loud 
enough—there is usually some resultant action. 
For the past year the people of Delaware—indi- 
viduals, official health agencies, medical societies, 
the Anti-Tuberculosis Society, the press, radio 
stations, and nearly a hundred influential organi- 
zations joined hands in a concerted effort for the 
expansion and modernization of our two tuber- 
culosis sanatoriums—Brandywine and Edgewood. 
Outside specialists were brought to Delaware by 
the Anti-Tuberculosis Society to survey these 


needs. Their recommendations were used as a 


DECEMBER, 1951 


basis for bills presented to the Legislature. The 
result was the appropriation of 2,000,000 to cover 
these improvements and $100,000 for additional 
operating expenses in the expanded and improved 
program. 
Respectfully submitted, 
L. D. PHILLIPS, Chairman 

On motion, seconded, the report was accepted. 

PRESIDENT WAGNER: The Report of the Commit- 
tee on Social Hygiene. Dr. A. D. King, Chairman, 
will read his report. 

Report of Committee on Social Hygiene 

The control of venereal disease in the state of 
Delaware has progressed under a well organized 
system with facilities for both diagnosis and treat- 
ment readily available in each county. 

The number of new cases of syphilis has been 
decreasing steadily for the past several years. Old 
cases are being given adequate therapy in a rela- 
tive short treatment-time period. As a result, it 
has been possible to reduce the number of treat- 
ment centers and personnel, and to reduce the 
state appropriation for this purpose. 

An exception to the above is a small seasonal 
increase of new cases of Syphilis in the lower 
counties as the migrant workers engage in the 
harvesting of farm crops each summer. 

There has not been the same decline in new 
cases of gonorrhea, as has been noted in the case 
of syphilis, due to several factors, including re- 
infection. 

The committee wishes to reemphasize the im- 
portance of prenatal serologic tests. 

Respectfully submitted, 
ALLEN D. KING, Chairman 

On motion, seconded, the report was accepted. 

PRESIDENT WAGNER: Report of the Committee 
on Maternal and Infant Mortality. Secretary 
Gehret. 

Report of the Committee on Maternal 
and Infant Mortality 

Before discussing the actual causes of maternal 
and infant mortality in Delaware in 1950, it might 
be well to enumerate the birth analysis in the 
various sections of the state. 

The total number of births in 1950 was 7768 
Of these 6409 were white and 1359 were colored. 
In New Castle County, including Wilmington, 
99.8% of the white infants born were attended 
by physicians and of these 98.8% were born in 
hospitals. Of the colored infants 42.7% were at- 
tended by physicians and 92.7% delivered in 
hospitals, which is a little difficult to explain, un- 
less the babies were delivered by persons other 
than licensed physicians in hospitals. 

The total number of births in Kent county was 


4628S white and 811 colored. Of the white babies- 


95.4% were delivered by physicians and 91.3% 
were born in hospitals; white 44.0% of colored 
babics were delivered by physicians and 34.2% 
were born in hospitals. The total number of 
babies was 556 white and 159 colored. 

In Sussex county 98.2% of white babies were 
delivered by physicians and 85.1% were born in 
hospitals, while 47.7% of colored babies were 
delivered by physicians and 34.7% were born in 
hospitals. The total number of babies was 1215 
white and 389 colored. 

In New Castle county 98.8% of the white moth- 
ers had a Wassermann test and 96.9% of the col- 
ored. In Kent county 92.5% of the white mothers 
had a Wasserman test and 84.7% of the colored. 
In Sussex county 91.6% of the white mothers had 
a Wassermann test and 77.6% of the colored. 

The premature birth rate (the number of pre- 
matures per 1000 live births) was 28.1 for whites 
and 85.6 for colored in New Castle county. In 
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Kent county it was 52.2 for whites and 78.7 for 
colored. In Sussex county it was 58.4 for whites 
and 96.0 for colored. 

The illegitimate birth rate (number per 1000 
live births) was 19.6 for whites and 225.8 for 
colored in New Castle county. In Kent county 
it was 31.4 for whites and 300.9 for colored. In 
Sussex county it was 27.7 for whites and 353.2 for 
colored. The percentage of those mothers who 
had prenatal Wassermanns 89.1% for whites and 
94.2% for colored in New Castle county; 76.1% 
for whites and 89.2% for colored in Kent county; 
and 71.4% for whites and 98.3% for colored in 
Sussex county. 

The total number of still-births in the state was 
148 of which 103 were white and 45 colored. By 
counties these are divided as follows: In New 
Castle the rate was 36.1 for whites and 49.1 for 
colored; in Kent the rate was 23.8 for whites and 
18.5 for colored; in Sussex the rate was 13.9 for 
whites and 45.1 for colored. The still birth rate 
is the number per 1000 live births. 

The Maternal mortality (the rate per 1000 live 
births) was 0.9 for Delaware in 1950. The rate 
for the past ten years was 5.5 in 1940; 2.3 in 1941; 
1.7 in 1942; 2.3 in 1943; 1.7 in 1944; 3.0 in 1945; 
1.0 in 1946; 1.1 in 1947; 0.9 in 1948; 0.7 in 1949. 
The total number of maternal deaths in 1950 was 
7, which are listed as follows; one white from 
toxemia of pregnancy and hyperemesis gravida- 
rum; one white of placenta praevia; one colored 
(none white) of complications arising from preg- 
nancy; one white of sepsis following induced 
abortion; two colored sepsis of childbirth and the 
puerperium; one white puerperal pulmonary em- 
bolism. 

The maternal mortality rates by counties is as 
follows: 

In New Castle 0.5 for white and 2.6 for colored; 
in Kent 1.5 for white and 0.0 for colored; in Sus- 
sex 0.0 for white and 2.8 for colored. 

It is possible to infer from the above detailing 
of the causes of maternal mortality that it can be 
brought to a lower figure in the future with ade- 
quate ante-partum care. 

The total number of infants who died in the 
neonatal period was 168, of which 135 were white 
and 35 colored. In the period from one month to 
one year, the total was 69, of which 44 were white 
and 25 colored. This would give a neonatal death 
rate by counties of 19.3 for white and 33.4 for 
colored in New Castle county; 20.9 for white and 
13.9 for colored in Kent county; 28.7 for white 
and 39.5 for colored in Sussex. The mortality 
rate for the entire state was 20.7 for white and 
25.7 for colored, or an average rate of 21.6. 

The causes of death of infants in the first year 
were many and various and roughly divided into 
the following groups: 


Tuberculosis meningeal 1 case 
Whooping cough 3 
Meningococcal infections .................... 2 
Thymus gland disease .............:c0seeeee 3 
Upper respiratory infection and 

5 
Acute gastro enteritis 4 
Congenital malformations. .................. 28 
Intracranial and other injuries at 

birth 16 
Immaturity 106 
Erthroblastosis 4 


There were a number of single causes of death 
of infants which are too numerous to list, but the 
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above figures would indicate that the greatest loss 
of life in the early period of infancy is caused by 
immaturity. It is in this group that much work 
remains to be done in salvaging a greater number. 
Respectfully submitted, 
A. H. WLLIAMs, Chairman 

We gratefully acknowledge the assistance given 
by Cecil Marshall, Statistician, to the State Board 
of Health, who provided the statistics upon which 
the report is based. 

On motion, seconded, the report was accepted. 

PRESIDENT WAGNER: The Committee on Mental 
Health. Dr. Gehret will read the report. 


Report of the Committee on Mental Health 
Committee on Mental Hygiene 

There has been no mecting of the Committee on 
Mental Health so the Chairman now makes a re- 
port on his own. 

Last year a report was made advising that we 
felt that more housing and beds be provided as a 
marked lack of these facilities existed in this 
State as well as practically all other, or at least a 
great many of other States. We still feel that there 
is great need in this community for proper care 
of all mental cases and particularly the Seniles. 

Respectfully submitted, 
G. W. K. Forrest, Chairman 

Dr. TARUMIANZ: Mr. President, may I have a 
word? I would like to ask your indulgence be- 
cause | think the Medical Society of Delaware 
should become more cognizant of the fact that 
in Delaware we have a school for the feeble- 
minded. There are about 500 children and adults 
taken care of by that institution. It is my opinion 
that the Medical Society of Delaware should as- 
sume some responsibility in investigating and 
finding out what services from a medical view- 
point are they rendering to those children and 
adults. I think we can not continue to be lethar- 
gic about the feeble-minded in this state. It is 
my candid opinion that we have been lethargic 
too long, and laymen have assumed the responsi- 
bility of such a serious problem as mental defec- 
tiveness, which, after all, is a medical problem. 
Since it is a medical problem, I do believe this 
Society should appoint a special committee to 
survey the situation of feeblemindedness or men- 
tal defectiveness in this state to find out what 
services are available, what should be done to 
correct any deficiencies that may exist, and what 
the Medical Society could do to help the layman 
establish better conditions and better services in 
that particular field. 

That is my motion, Mr. President. I would like 
to move that that be considered in conjunction 
with this report, because that applies to mental 
health. 

PRESIDENT WAGNER: We will bring it up under 
New Business. 

Dr. TARUMIANZ: That's all right. Thank you. 

PRESIDENT WAGNER: The motion is to accept the 
report of the Committee on Mental Health. 

On motion, seconded, the report was accepted. 

PRESIDENT WAGNER: Next the Report of the 
Committee on Heart Disease. Dr. Gehret. 

Report of the Committee on Heart Disease 

All members of this Committee have served on 
the Medical Advisory Board of the Delaware Heart 
Association during the past year. 

It has been the responsibility of this Board to 
go forward in the working out of plans as out- 
lined in last year’s report from this Committee 
for the installation of an angiocardiograph ma- 
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chine in the Delaware Hospital Cardiac Clinic. 
We are now able to state that all of the details 
have been worked out with the Hospital Board 
and that the machine should be ready for work 
within the next three or four months. 

The problem of how to arrange for cardiac sur- 
gcry for patients unable to pay part or all of the 
costs has repeatedly confronted this committee as 
well as the individual physician. Surgery of this 
tvpe has to be done in out-of-state hospitals. The 
D. H. A. Medical Advisory Board wrote to Johns 
Hopkins, University of Pennsylvania, and the 
Peter Bent Brigham Hospital to inquire about 
costs on special diagnostic studies and surgery. The 
estimated total cost per patient for diagnostic 
studies, ward care, and surgery if indicated were 
quite uniform—approximately $500 per patient. 

Past records in Delaware indicated that about 
12 child patients a vear are presented with recom- 
mendations for special diagnostic studies and pos- 
sible surgery. The Medical Advisory Board of 
D.H. A. recommended to the Board of Directors 
and Finance Committee that an emergency fund 
of $3,000 be set aside for emergent cases that 
have to be sent out of state for the services de- 
scribed. To date five child patients have been 
cared for under this plan. 

This Committee on Heart Disease has continued 
to encourage and sponsor education in cardiology 
on both the professional and layman levels. Dr. 
Charles A. R. Connor, of the American Heart 
Association, was guest speaker at the Academy of 
Medicine on May 8th, 1951, members of the DHA 
Medical Advisory Board and others of the Medi- 
cal Profession attending. Dr. Connor stressed the 
need for a broad program of education as a means 
of creating an awareness on the part of both pro- 
fessional and lay people of the great necd for an 
expanded program of research on heart disease. 
Dr. Connor further stated that adequate funds for 
the support of research and community services 
would only be forthcoming to the extent that a 
good program of lay-education was conducted on 
a vear-round basis. 

The Medical Advisory Board of D. H. A. is now 
giving consideration to a proposed local research 
project, the proposed study being the correlation 
of adrenal, renal, and electrolyte abnormalities in 
the pathogenesis of heart failure. This study to 
be done by Dr. Richard A. Neubaur, Director of 
Medical Research at the Memorial Hospital, in 
Wilmington. 

Respectfully submitted, 
Epcar R. MILLerR, Chairman 

On motion, seconded, the report was accepted. 

PRESIDENT WAGNER: Next the Report of the 
Committee on Diabetes. Dr. Gehret will read the 
report. 

Report of the Committee on Diabetes 

The Committee has centered most of its atten- 
tion this vear in cooperation with the American 
Diabetes Association in its effort to find the un- 
known diabetics in Delaware and has further con- 
centrated its efforts in placing special emphasis 
in acquainting members of the profession with 
the practical methods of discovering the asympto- 
matic and unknown diabetic and in asking the 
cooperation of all the physicians in the state in 
this national effort. After coming to this decision, 
the Committee was gratified in learning that this 
also was of especial interest this year to the Amer- 
ican Diabetes Association. 

Therefore your Committee asks that the Medical 
Society of Delaware endorse this general plan and 
in particular ask that it approve the attached let- 
ter, to be sent to all the physicians in the state, 
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and along with it a circular from the American 
Diabetes Association. Your Committee further 
suggests that the details of this circularization 
should be handled by each County Society and 
asks the House of Delegates whether it feels that 
the State Society or the County Societies should 
be responsible for the moderate expenses involved. 
Respectfully submitted, 
Lewis B. Fuinn, Chairman 

Diabetes Week 1951 is November 11 to 17 

Objective: To find the unknown diabetics. 

The Medical Society of Delaware and the Amer- 
ican Diabetes Association ask the cooperation of 
every physician in the state by observing the fol- 
lowing suggestions: 

1. Urge every patient, relative and employee 
to have a post prandial urinalysis or blood sugar 
once a year. 

2. Post prandial means one to two hours after 
eating a full meal containing at least 100 gm. of 
carbohydrate. 

3. If sugar is found in post prandial urine, 
do a post prandial blood sugar. 

4. If post prandial blood sugar (Folin-Wu, 
venous) is over 140 mg.%, do a glucose tolerance 
test after three days of a normal diet. 
® Remember that many mild diabetics have 
fasting blood sugars below 120 and have sugar 
free urine before breakfast. 

6. Please offer to make post prandial urinaly- 
ses without charge during Diabetes Week. 

Diabetes Committce 
Medical Society of Delaware 

Dr. GeHRET: Then there is also a pamphlet 
which accompanies the report, “Finding the Dia- 
betic in Your Community.” 

On motion, seconded, the report was accepted. 

PRESIDENT WAGNER: Next the report of the Com- 
mittee on Arthritis. Dr. Gehret will read the 
report. 

Report of the Committee on Arthritis 

There is now an active arthritis clinic conducted 
at the Delaware Hospital weekly. Three hun- 
dred ninety clinic patient visits have been re- 
corded for the past year. 

We are now working on a new type of therapy 
in conjunction with a Philadelphia group. Thus 
far the treatment appears to give results far su- 
perior to all previous drugs, including cortisone. 

At a later date we hope to be in a position to 
present statistics to prove our present beliefs. 

Respectfully submitted, 
ARTHUR J. HEATHER, Chairman 

On motion, seconded, the report was received. 

Dr. TARUMIANZ: Is there any description of 
the new method? 

Dr. GEHRET: No description, no. He says at 
the bottom “At a later date, we hope to be in a 
position to present statistics to prove our present 
beliefs.” 

PRESIDENT WAGNER: Report of the Committee 
on Medical Service and Public Relations. Dr. 
Mayverberg will read this report. 

Report of the Committee on Medical Service 

and Public Relations 

The report of vour Committee on Medical Ser- 
vice and Public Relations will be brief this vear, 
because we have been called upon to do very 
little work. 

Last vear we sought speaking engagements and 
reported a number that we had accepted and ful- 
filled. This year, because of the success of the 
National Campaign of the American Medical As- 
sociation, we have not sought engagements and 
have had just two or three requests, each of 
which we accepted. 
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Your Committee feels that we have pretty well 
acquainted the people of Delaware with the dan- 
gers of socialized medicine and we know that our 
Senators and our Congressmen are with us in our 
fight to prevent socialization of our government. 

We receive frequently Dr. Lawrence’s letter 
from Washington and also communications from 
American Medical Association headquarters. 
Whenever they suggest that we let our Represen- 
tatives in Congress know our attitude on bills af- 
fecting medicine directly or indirectly we do so 
immediaiely. 

Congress has been flooded with bills this year. 
At this writing the Senate has received 5,130 bills 
and the House 2,000 bills. Of all of the 7,130 bills 
115 have become law, that is, passed by both 
houses and signed by the President. Most of 
them have been routine appropriation bills. We 
cite this to show that Congress has the courage to 
resist pressure from the administration. 

Your Committee feels now that our campaign 
should be one of watchful waiting, that we should 
avoid stirring things up, but to meet opposition 
forcefully when it occurs. 

Some of us think that our battle has been won, 
at least for ten years; our reasoning being that: 

1. Congress will not pass any socialized medi- 
cal bills this session because next vear is an elec- 
tion year. 

2. There will be a change of administration 
in 1953. 

3. The new party will stay in at least eight 
years. 

4. No bills will be passed during a Republican 
administration unless they do a complete about 
face. 

If our prognostication is correct, American 
medicine has a full ten years to clean its house 
and produce a satisfactory plan for taking care 
of those who can pay as well as the indigent. 

Your Committee in two previous reports has 
recommended the following: 

1. That each county society promulgate a posi- 
tive plan for the adequate care of indigent pa- 
tients in each county. This group has been ig- 
nored by most plans dealing with medical care. 
It is a group whose care presumably must be 
met by tax-supported and/or voluntary agencies. 
The operation of the Maryland plan is to be in- 
vestigated in this conncction. 

2. That physicians in each community in the 
state make arrangements for covering emergency 
cases during office hours, nights and holidays 
through cooperative agrecments with one another. 

3. That no physician leave his practice with- 
out having medical coverage for his patients while 
he is away. 

4. That the state and county societies set up 
councils on health and sanitation to advise gov- 
ernment agencies, state, county and municipal, on 
questions of health and sanitation. 

5. That the state society appoint a committee 
to investigate the medical care received by the 
colored citizens of Delaware. 

Nothing has been done about any of these recom- 
mendations so far. 

Your Committee recommends that the incom- 
ing President each year name his committees 
and have the list in the hands of the Executive 
Secrctary in time to be published in the December 
issue of the State Journal to save time and to 
insure a more coordinate organization. 

Respectfully submitted, 
R. MAYeRBERG, Chairman 

On motion, seconded, the report was accepted. 

PRESIDENT WAGNER: Report of the Commitee 
on Emergency Medical Service. Dr. Gehret will 
read this report. 
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Report of the Committee on Emergency 
Medical Service 

Your Committee on National Emergency Medi- 
cal Service has held no committee meetings dur- 
ing the vear. 

The members of the committee, however, are 
participating in the civil defense program in opera- 
tion in the city of Wilmington. 

The New Castle County Medical Society is co- 
operating with civil defense officials in the de- 
velopment of plans by hospitals and the Delaware 
Chapter of the American Red Cross. 

Efforts are being made in the hospitals to pre- 
pare for the care of large numbers of casualties 
by increasing the bed capacity of each institution, 
operating room facilities, and the organization of 
a number of teams qualified and equipped to care 
for the various types of casualties, the enlarge- 
ment of service teams and the procurement of 
increased nursing and other personnel. 

The plans which are being developed involve 
the cooperation of the medical profession, boards 
of directors, administrators, nursing profession, 
and many others. The problems to be solved are 
many and complex. Much remains to be done 
at every level. 

JOSEPH R. Beck, Chairman 


On motion, seconded, the report was accepted. 

PRESIDENT WAGNER: Committee on Rural Medi- 
cal Service. 

Dr. GEHRET: There is no report of this Com- 
mittee. 

PRESIDENT WAGNER: Committee on Industrial 
Health. 

Report of the Committee on Industrial Health 

The Directory of Delaware Manufacturers, pub- 
lished by the Chamber of Commerce, Inc., Wil- 
mington, lists 574 manufacturing establishments 
in the state. One hundred and ninety-one of these 
have a Wilmington address; 34 are in Milford, 29 
are in Dover, 22 are in Laurel, 22 are in Seaford, 
21 are in Newark, and 21 are in Lewes, represent- 
ing the major concentrations of plants. 

Thiriy-one organizations in Delaware employ a 
total of 59 industrial nurses. I do not know the 
number of physicians serving industry full or 
part-time. 

The chairman of this Committee has arranged 
for two speakers on the program of the Annual 
Mee.ing, Medical Society of Delaware, October 
9th and 10th: 

“Chemicals and Health” by John H. Foulger, 
M. D. (Dircctor, Haskell Laboratory of Industrial 
Toxicology, Wilmington). 

“Industry’s Challenge to Medicine” by R. Ralph 
Bresler, M. D., Philadelphia. 

During 1951 the chairman has addressed two 
communications to other members of this Com- 
mittee requesting their opinions on various propo- 
sitions and asking specific questions on the work 
of the committee. I have not had a single reply 
and must conclude that there is a notable lack of 
intcrest in the work of this Committee on the part 
of its constituents and probably on the part of the 
general membership of the Society. It is my hope 
that this situation may be corrected gradually 
through such devices as the two speakers on the 
forthcoming program and requests from represen- 
tatives of Delaware indusiry for advice and guid- 
ance in this important application of the art and 
science of medicine. 

LEMUEL C. McGee, Chairman 

On motion, seconded, the report was accepted. 

PRESIDENT WAGNER: Report of the Committee 
on Vocational Rehabilitation. 
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Report of the Committee on Vocational 
Rehabilitation 

The Delaware State Rahabilitation Division, 
which began operation in 1939, is the only general 
agency in the Nation showing an increase in the 
number of persons rehabilitated into employment 
during each succeeding year. This past year, a 
new record has been set in the number of persons 
rehabilitated during any one year, so that the 
Division continued to show an increase in re- 
habilitations for still another year. For the fiscal 
year ending June 1951, 433 disabled citizens of 
Delaware were given various services in order to 
rehabilitate them to self-sufficiency. This com- 
pares with 423 persons rehabilitated last year. In 
addition to this figure, over 800 more were in the 
process of receiving some service or were being 
investigated concerning their eligibility for pos- 
sible services. The total number of handicapped 
persons rehabilitated since the program began in 
1939, to June 30, 1951, was 2,902. 

Of the 433 disabled persons rehabilitated last 
year, 87% were unemployed at the time of refer- 
ral. The average wage before rehabilitation was 
$3.28 per week; the average wage after rehabili- 
tation services were provided increased to $38.88 
per week. In one year only, without considering 
wage increases, the earnings of the rehabilitated 
persons would amount to $875,422. 

Many of the handicapped persons referred to 
Vocational Rehabilitation are persons who have 
no means of support other than through State 
Welfare Agencies. There were 59 such persons 
referred to Vocational Rehabilitation of the 453 
who were rehabilitated. These 59 persons also 
had 124 other members of the family dependent 
upon them, so that actually 183 persons were sup- 
ported by welfare. On a yearly basis they were 
drawing $44,772 relief benefits. After various 
rehabilitation services were provided, at a total 
cost of $12,851, or $217.81 per case, the 59 persons 
were restored to employment and were earning 
$117.228 a vear, or an average of $38.21 a week 
per person. Once dependent upon the State, they 
are now actually earning more than two and one- 
half times the amount which was previously spent 
on relief benefits. 

On the basis of the number of rehabilitations 
per 100,000 population, Delaware for the fourth 
consecutive year ranked first in the 51 States and 
Territories which operate a _ rehabilitation § pro- 
gram. As disclosed by the United States Office 
of Vocational Rehabilitation, for the fiscal year 
1950, Delaware rehabilitated 141 persons per 
100,000 population, South Carolina was second 
with 93, and Georgia third with 91. The National 
average was 40 rehabilitations per 100,000, so that 
we actually rehabilitated more than three times 
the National avcrage. Delaware also continued to 
lead in the number of disabled persons served and 
in the number of persons in the active caseload 
per population. The National average of cases 
served per 100,000 population was 150, while Dela- 
ware had 457; the National average of persons in 
the active caseload was 94, while Delaware also 
ranked first in this category with 257. Our State’s 
high rank has been maintained in spite of curtail- 
ment of staff in 1948. 

The total cost of providing services to 1308 per- 
sons, including Federal funds for Administration 
and Vocational Guidance, was $140.55 per person; 
the cost to the State of Delaware alone (exclusive 
of Federal funds) was $45.69 per person. Figures 
show that it costs approximately $600 a year to 
maintain a person in idleness, a cost that often- 
times continues year after year. It costs on an 
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average about $450 to rehabilitate one individual 
into suitable employment, a cost which is usually 
paid only once. It appears, therefore, to be sound 
economy and a good investment to furnish our 
disabled citizens with necessary services. We 
cannot compute in dollars and cents the happiness 
and self-respect of a person returned to indepen- 
dency. 

The progress made by our State Rehabilitation 
Division is shown in this report, endeavoring to 
achieve the purpose for which this program was 
intended—“to restore as many of Delaware's phy- 
sically and mentally disabled citizens as possible 
to become self-supporting.” The Division again 
acknowledges the many courtesies extended by 
the members of the Medical Society of Delaware 
and sincerely expresses its thanks for their co- 
operation and intcrest. 

JAMES BEEBE, Chairman 


Motion seconded, that the report be received, 
was carried. 

PRESIDENT WAGNER: Committee on Health and 
Sanitation. Dr. Maverbcrg would like to read the 
report. 

Report of the Committee on Health 
and Sanitation 


Your Committee on Health and Sanitation re- 
ports that during the past ycar organized medicine 
has actively cooperated with public health authori- 
ties at state and community levels in an overall 
program for the prevention and control of disease. 

The Delaware State Board of Health and the 
Wilmington Board of Health, after full discussion 
with all of the pediatricians in Delaware, have 
placed in effect a program designed to bring about 
the immunization of all infants in Delaware 
against diphtheria, pertussis, tetanus and small- 
pox, beginning with the 4th month of life. 

We are glad to report that public health authori- 
ties, in close cooperation with public and _ paro- 
chial school administrators, are immunizing in 
increasing numbers, school children against the 
diseases referred to above. This includes rein- 
forcing the injections at intervals of 3 vears. 

It may be recalled that at the 1950 meeting of 
this Society, it was voted that we support the 
efforts of those who were seeking increased ap- 
propriations for the treatment and control of pul- 
monary tuberculosis. 

It is a pleasure to record that as the results of 
the efforts of Dr. Gerald A. Beatty, with the active 
support of members of both political parties in and 
out of the Legislature and the Delaware Anti- 
Tuberculosis Society, a large sum of money, over 
$2,000,000, was appropriated. 

With these funds it will be possible to construct 
a new building, alter old facilities, and employ 
sufficient personnel to provide competent care 
of those who are tuberculous, as well as to de- 
velop a sound program for the control of this 
disease in our state. 

Victor D. WAsHBURN, Co-Chairman 

PRESIDENT WAGNER: That is an excellent report. 
I want to thank the Committee for what it has 
done on behalf of the immunization of children 
in the State of Delaware. 

Motion to accept the report made, seconded, 
and carried. 

PRESIDENT WAGNER: Committee on the Care of 
Colored People. There is no report. 

Next the Committee on Medical Economics. 
Report of the Committee on Medical 
Economics 

The Medical Economics Committee of the Medi- 
cal Society of Delaware is pleased to report that 
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there is no apparent reason for economic assistance 
in Sussex, Kent, or New Castle counties. 
Respectfully submitted, 
IRA Burns, Chairman 

On motion, seconded, the report was accepted. 

PRESIDENT WAGNER: Report of the Committee 
on V. A. Contract. Dr. Gehret. 

Report of the Committee on V. A. Contract 

This is a report of the Committee on revising 
the contract between the Medical Society of Dela- 
ware and the Veterans Administration. 

The Committee had one meeting at which the 

fee schedule was reviewed. It was noted that in 
many incidents the fees contained in the Dela- 
ware and the Veterans Administration. 
Societies of Pennsylvania and New Jersey. The 
entire fee schedule was revised, changing the fees 
in our contract to agree with those in the Penn- 
svlvania or New Jersey contracts, which ever one 
was greater. 

The only exception being the fees for various 
x-ray examinations and treatments. The x-ray 
fecs set were those used by the x-ray department 
of the Delaware Hospital. 

These revised fes were then sent to the Veterans’ 
Administration and we asked that they review 
them and asked that they be used as a basis for 
a revised contract with the Medical Society of 
Delaware. The Committee has not vet been noti- 
fied of any action by the Veteran’s Administration. 

The officers of the Medical Society of Delaware 
has been misinformed when they were told that 
no contract existed between the Veteran’s Ad- 
ministration and the Medical Society for the year 
1951. The contract had been reviewed and had 
been duly signed by the Secretary, Dr. A. Gehret. 

Respectfully submitted, 
RoGcer Murray, Chairman 

Will someone move the adoption of this report 
with thanks? I think the Committee is to be 
highly complimented on the fine work they have 
done. 

On motion, seconded, the report was accepted 
with thanks. 

PRESIDENT WAGNER: Committee on Fees for Wel- 
fare Patients. There is no report. 

Report of the Committee on Hospitals and Prac- 
tice of Medicine. The report will be read by Dr. 
Gehret. 

Report of the Committee on Hospitals 
and Practice of Medicine 

During the vear the Committee approved having 
the President of the Society appoint two physi- 
cians to meet with representatives of the State 
Hospital Association and the Delaware State 
Nurses Association to study problems mutually 
concerned for the improvement of care of patients. 

Since that time there has been no correspon- 
dence received from the State Hospital Asso- 
ciation activating this Committee. 

Respectfully submitted, 
JOHN W. Howarp, Chairman 

On motion, seconded, the report was accepted. 

PRESIDENT WAGNER: Report of the Grievance 
Board. Dr. Gehret. 

Report of the Grievance Board 
The Grievance Board has had no full meet- 
ing this past year. There have been six com- 
plaints, five of which felt that excessive rates 
had been charged: these cases were settled to the 
satisfaction of all parties by Dr. Chipman, our able 
secretary. One case is hanging fire and we trust 
the aggrieved party and others involved may be 
appeased after personal contact and investigation. 
Respectfully submitted, 
G. W. K. Forrest, Chairman 
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On motion, seconded, the report was accepted. 

PRESIDENT WAGNER: Report of the Delegates to 
the A. M.A. 

Report of Delegates to the A. M. A., Dec. 1950 

The Clinical or Interim Session of the A. M.A. 
was held in Cleveland, Ohio, December 5-8, 1950. 
Dr. James Beebe, our regular delegate, was un- 
able to attend, and it was my pleasure to substi- 
tute for him as alternate delegate. 

The General Practitioner’s Award went to Dr. 
Dean S. Luce, Canton, Massachusetts, who was 
voted the outstanding general practitioner for 
the year 1950, 

The sum of $500,000 was appropriated from the 
National Education Campaign for the aid and 
support of medical schools which are in need of 
additional financial support. 

It was decided to continue the annua! clinical 
sessions which are intended primarily for the gen- 
eral practitioner. The 1951 session was to be held 
December 4-7 in Houston, Texas, but the meeting 
place has had to be changed to Los Angeles, Cali- 
fornia. The 1952 session will be in Denver, and 
the 1953 session in St. Louis. 

Respectfully submitted, 
C. E. WAGNER, Delegate 


Report of Delegate to A. M. A. June 1951 

The 100th annual session of the House of Dele- 
gates of the American Medical Association was 
called to order at 10:00 a m. by the Speaker, Frank 
Borzell. The secretary, Dr. Lull, called the roll 
and announced a quorum present. Following the 
Speaker’s address, Dr. James P. Wall of Missis- 
sippi presented a resolution on the death of Dr. 
Roy W. Foutz, who died on March 27, 1951. Dr. 
Foutz served as Vice Speaker and Speaker of the 
House of Delegates and was Vice President of the 
A. M.A. 

Dr. Louis H. Bauer presented the report of the 
Committee on Distinguished Service Award of the 
A.M. A. From the five names submitted the Board 
of Trustees selected the following to be voted on: 
Maj. Gen. Harry G. Armstrong, Surgeon General 
of the U. S. Air Force, Dr. Torald Sollmann, Cleve- 
land; and Dr. Allen O. Whipple, New York City. 
On the final vote Dr. Whipple was declared to 
be the recipient of the distinguished service award 
for 1951. 

This was followed by the address of the presi- 
dent, Dr. Elmer L. Henderson, which is printed 
in full in THE JOURNAL. 

The president-elect, John W. Cline, and vice- 
president, R. R. Robins, were then presented to 
the House by the Speaker. 

After these preliminaries, the House settled 
down to business. Following is a report giving 
the highlights of the session. 

For the first time in its history the House of 
Delegates seated two medical students. These 
students are President and Vice-President of the 
Student American Medical Association, the objec- 
tives of which, so far, have been actively support- 
ed by societies organized in 40 medical schools. 

Dave Beck of Seattle, executive vice-president 
of the International Brotherhood of Teamsters, 
addressed the House of Delegates and other of- 
ficers of the American Medical Association at a 
dinner meeting given by the Medical Society of 
New Jersey. His paper ‘Government Medicine— 
Danger Ahead”, appears in the June 30th issue 
of THE JoUuRNAL. There was no doubt in anyone's 
mind concerning the forcefulness of Mr. Beck’s 
message as he expressed support of the physi- 
cians’ campaign against compulsory health in- 
surance and opposition to government-regulated 
medical care. 
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The announcement of the Board of Trustces 
that it plans to appoint a committee of promi- 
nent laymen representing industry, labor, educa- 
tion, agriculture, the bar and the clergy, from 
which to scek advice in matters of medical care 
and from which it can obtain the viewpoint of the 
general public, was received with enthusiastic 
response. Several weeks may elapse before the 
members of the new committee can be announced, 
but the membcrship will be free of persons who 
are engaged in politics but who are so outstand- 
ing that their opinions will receive unquestioned 
respect. 

Included in the officers elected were Louis H. 
jauer of Hempstead, N. Y., as President elect; 
Oscar B. Hunter, of Washington, D. C., Vicc-Presi- 
dent; David B. Allman, Atlantic City, to fill Dr. 
Bauer's term on the Board of Trus e:s; Walter 
B. Martin of Norfolk, Va., to succeed himself as a 
member of the Board of Trustees; and George F. 
Lull, Chicago; J. J. Moore, Chicago; F. F. Borzell, 
Philadelphia, and Jamcs R, Reuling, Bayside, N. Y., 
to succeed themselves as respectively, Secretary, 
Treasurer, Speaker, and Vice-Spcaker of the House 
of Delegates. 

The 1951 Clinical Session will be held in Los 
Angeles, Decemb:r 4-7. The A. M.A. meetings 
which will be held between now and the end of 
1954 are scheduled as follows: Decembcr 4-7, 
1951, Los Angeles; June 9-13, 1952, Chicago: De- 
cember 1-5, 1952, Denver; June 1-5, 1953, New 
York Citv; Deecmber 1-4, 1953, St. Louis: June 
1954, San Francisco; December 1954, Miami. 

The Council on Medical Service of the American 
Medical Association has main‘ained a physician 
placement service thru which communitics have 
been assisted in obtaining the services of a phy- 
sician. The Board of Trustees at the Atlantic City 
meeting urged expanding the Association’s activi- 
ties in this field and the further development of 
physician placement services in state medical so- 
cietics. The Board will give support to this pro- 
gram by financing it to the degree demonstrated 
to be necessary. 

Several resolutions were introduced conc<crning 
membership in the American Medical Association 
and the abandonment of Fellowship. The Refcr- 
ence Committee on Amendments to the Constitu- 
tion and By-Laws approved in principle the reso- 
lutions concerning membership but believed the 
abandonment of Fellowship deserved = further 
study. The Committee recommended that this 
subject be referrcd to the standing committee of 
the House on Constitution and By-Laws with in- 
structions to prepare such changes in the Con- 
stitution and By-Laws, in consultation with the 
Board of Trustees, as may be necessary to carry 
out the recommendations. These changes are to 
be reported to the House of Delegates at the next 
meeting, December, 1951. 

The House also considered another change in 
the Constitution which must lay over until the 
next session. At this time a change in the By- 
Laws will be necessary to permit the five imme- 
diate past presidents of the American Medical 
Association to become members of the House of 
Delegates for five vears with the right to vote. 
The composition of the Board of Trustees also 
was changed to include the President and Presi- 
dent-elect as members. Thus, in addition to the 
nine elected members, the Board of Trustees in- 
cludes the President and President-elect. 

Further consideration was given to the payment 
of dues for members in the American Medical 
Association. The 1952 dues of the Association 
were set at $25, this to include subscription to THE 
JouRNAL. Annual dues are prescribed for the en- 
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suing calendar vear in an amount recommended 
by the Board of Trustees and approved by the 
House of Delegates. Every active member pays 
his annual dues to his constituent association for 
transmittal to the secretary of the American Medi- 
cal Association. The Board of Trustees may ex- 
cuse a member from payment of dues for the fol- 
lowing reasons, provided he is wholly or partially 
excused from paving local and state dues: (1) 
Members on whom the payment of dues would 
work a financial hardship. This fact may be cer- 
tified to by the Secretary of the member's com- 
ponent society. (2) Members retired from active 
practice. (3) Interns and residents during the 
first five vears following graduation, except that 
the time spent in the military service may be ex- 
cluded in calculating the five-year limit. (4) A 
member temporarily in the Armed Forces. Dues 
will be remitted and pro-rated January 1 or July 
1 following the date of the member's entrance into 
military service. (5) Members over 70 vears of 
age may be excused, on request, from the payment 
of Amcrican Medical Association dues, regardless 
of local dues exemptions. 

The firm of Whitaker & Baxter has been retain- 
ed on a part time basis for 1952. 

A lengthy and informative report submitted by 
the Committee on Blood Banks carried four recom- 
mendations of much interest phvsicians: 
(1) that physicians and their families be urged 
to participate as donors for defense and civilian 
defense purposes, (2) that there continue to be 
develop: d state blood committees performing the 
functions above outlined, (3) that Congress be re- 
minded of the urgent need for appropriations for 
reasonable federal stores of plasma and «quipment 
for civilian defense, and (4) that phvsicians using 
blood recognize their responsibility in replace- 
ment from families and friends of patients. 

The House adopted a resolution in which the 
American Medical Association requests Congress 
to make a thorough investigation of the school 
system in the United States with particular refer- 
ence to the teachers and authors of textbooks ad- 
vocating the overthrow of the American system of 
free enterprise by the infiltration of unAmerican 
policies of collectivism. A copy of this resolution 
was ordered sent to the President, Vice-President 
and m«mbers of the United States Senate and 
House of Representatives. 

The House also adopted a resolution which 
voiced protest against the use of tax funds pro- 
vided from the federal govcrnment for post- 
graduate courses in medicine. This resolution 
introduced by the Arkansas delegation urged the 
adoption of efforts to eliminate from future bud- 
gets the expense of conducting courses in post- 
graduate work for the medical profession, the 
Arkansas delegation asserting that it is the desire 
of the medical profession of Arkansas to pay per- 
sonally such fees for postgraduate instruction as 
is received in the future. 

The House adopted a recommendation for the 
creation of a national joint commission on ac- 
creditation of hospitals by the American College 
of Physicians, American College of Surgeons, 
American Hospital Association, and the American 
Medical Association. The American College of 
Surgeons for 25 or more years has administered 
a hospital standardization program. Because of 
the expense of the project, plans were proposed 
whereby several bodies would participate. A re- 
port and recommendations for the various in- 
tcrested groups has been proposed by committees 
from each organization. The joint findings will 
be acted on by the four associations before they 
can be accepted as the guiding principles for a 
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national joint commission or accreditation of hos- 
pitals. 

At the request of the Council on National Emer- 
gency Medical Service, the Board of Trustees 
agreed to undertake a study immediately for the 
purpose of making recommendations and meet- 
ing the medical problems which may arise with 
the legislation pertaining to the universal military 
training act in order to best serve the medical 
and health needs of the armed forces and of the 
civilian population of this nation, Complex and 
far-reaching medical implications are present in 
this Act. 

An invitation was accepted by the Board of 
Trustees to meet with the officers of the American 
Hospital Association for discussion of Hospital- 
Physician relations. 

The Board also has authorized the appoint- 
ment of a Committee on Nervous and Mental Dis- 
eases since the American Medical Association does 
not have a committee on mental health. 

Senator Robert M. Nixon of California, speak- 
ing at the Annual Conference of Presidents and 
Other Officers of State Medical Associations, said 
that physicians should become more interested in 
all types of political issues. At the same time, he 
commended the medical profession for its leader- 
ship in urging voluntary financial aid to medical 
schools. Respectfully submitted, 

JAMES BEEBE, Delegate 

PRESIDENT WAGNER: I wish to report, further, 
that owing to a severe coronary attack of Dr. 
Beebe, he feels it will be impossible for him to 
carry on as Delegate to the A.M.A., and that 
plans are being made at the completion of his 
term, this year, for his replacement. 

At this time the Chair would like to receive a 
motion commending Dr. James Beebe for his long 
and faithful and efficient service representing this 
Society at the A. M.A. conventions. 

Motion of commendation and acceptance of 
both reports was made and carried. 

PRESIDENT WAGNER: Next, the Report of the 
Representative to D.A.M. Dr. Gehret will read 
the report. 

Report of Representative to D. A. M. 

The increased interest of the medical profes- 
sion in the Delaware Academy of Medicine is 
shown by the addition of 27 new members during 
the past year. 

The Scientific Committee arranged two meetings 
as follows: 

April 2, 1951, on Fluoridation of Municipal Water 
Supplies; the speakers were Francis B. Cramer, 
Ph.D., and Paul K. Musselman, D.D.S. 

May 7, 1951—‘*The Use of Some Radioactive 
Isotopes in Medicine” by Lee E. Farr, M.D. 

These meetings were aimed not only for the 
members of the medical profession but also for the 
lay groups, in an effort to serve also the general 
public which generously responded to the annual 
request for contributions and thus signified their 
interest in the Academy. Besides 205 active pro- 
fessional members the Academy has nearly 200 
associate lay members, who are persons contribut- 
ing annually $10.00 or more. 

In order to increase the meeting facilities the 
Academy has purchased a 16 mm sound movie 
projector. 

There has been a steady use of the Library by 
the members as well as local industrial organiza- 
tions. Several new books have been added during 
the year. Also several gifts of books and journals 
have been received from the members of the 
Academy. 

The building has been used during the year 
by the New Castle County Medical Society, Dela- 
ware State Dental Society, Delaware Pharmaceu- 
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tical Society, Woman’s Auxiliary to the Medical 
Society of Delaware, and the Delaware Heart As- 
sociation. 

The very successful year of the Academy has 
been only overshadowed by the sudden death of 
its President Dr. Bartholomew M. Allen. 

Respectfully submitted, 
W. O. La Motte, Representative 

On motion, seconded, the report was accepted. 

PRESIDENT WAGNER: We will proceed to Un- 
finished Business, now. 

Unfinished Business 

Dr. Biro: The first item is in regard to the 
Report of the Executive Secretary who recom- 
mended that the title of the Committee on Hos- 
pitals and Practice of Medicine be changed to 
Committee on Hospital-Physician Relationships. 

PRESIDENT WAGNER: It is open for discussion and 
adoption. 

Dr. Birp: The title “Committee on Hospitals 
and Practice of Medicine” implies maybe un- 
necessary and subtle charges that the hospitals are 
practicing medicine, whereas the problems that 
have been brought up, not here but in other states, 
are those primarily concerned with the relation 
of the physician to the staff and the hospital. Many 
of the other states have changed the name to 
Committee on Hospital-Physician Relationships. 

Motion for adoption, seconded, was carried. 

Dr. Biro: The other recommendation in the 
same report was with respect to the title of the 
Committee on V. A. Contract. The recommenda- 
tion was that this be changed to Committee on 
Military and Veterans Affairs. 

On motion, seconded, the recommendation was 
adopted. 

Dr. Biro: The other was under Amendments. 
A Committee of Dr. McGee and Dr. John Pierson 
on Amendment No. 4, on “retired members” was 
appointed to reword this amendment. If they 
are ready to report with a recommendation for 
rewording, We can proceed. 

Dr. J. C. Pierson: No report. 

Dr. Birp: Then we cannot act on it tonight. 
This brings up a problem. Under the new By- 
Laws the amendment to our State Constitution or 
By-Laws can be made tomorrow, if there be unani- 
mous consent. There will have to be a momen- 
tary session of the House of Delegates to approve 
these By-Laws. I think they should be approved 
tomorrow, otherwise, if there be one dissenting 
vote, they will lie over a year. That leaves the 
military men in jeopardy for a year. The state 
ought to go along, otherwise we don’t know how 
to report those members to the A. M. A. 

Dr. WASHBURN: There is only one of the amend- 
ments as I understood it, which was moot. Why 
can’t we adopt those about which there is no 
discussion and let the one on which there is 
doubt go over. 

I move the adoption of the first three proposed 
amendments to the By-Laws. 

Dr. MAYERBERG: I would go better than that. 
I move adoption of the whole lot, subject to the 
rewording of that particular paragraph about the 
retired members of the Committee of Dr. McGee 
and Dr. John Pierson. 

The motion was seconded, and carried. 

Dr. Birp: The next item under Unfinished 
Business is the motion by Dr. Tarumianz that 
there be appointed a committee to investigate 
feeblemindedness in this state. 

Dr. TARUMIANZ: I move that the Society au- 
thorize the President to appoint a special com- 
mittee to survey the problems of the mentally de- 
fective in the state and to study conditions in 
the Delaware Colony; what services they have, 
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what improvements can be made from the medi- 
cal viewpoint since this is primarily a medical 
problem and since the Medical Society is very 
much concerned in it. That is my motion. 

PRESIDENT WAGNER: You feel that a_ special 
committee would be necessary? 

Dr. TARUMIANZ: I would say composed of mem- 
bers from al! three counties, well qualified indi- 
viduals who are interested in this particular field 
of medicine. 

PRESIDENT WAGNER: You have heard the motion. 
Is there a second? 

The motion was seconded and carried. 

Dr. Birp: Your Committee on Diabetes in their 
report further suggests that the details of this 
circularization should be handled by each County 
Society and asks the House of Delegates whether 
it feels that the State Society or the County So- 
cieties should be responsible for the moderate 
expense involved. They want circularization sent 
to all physicians in the state. 

I don’t happen to have such a list. We get them 
each vear from the Tax Department though. I 
haven't vet received this vear’s list, but I have, 
of course, a list of the members of our Society. 
However, there are still, as you know, physicians 
in this state who do not belong. If that is the 
case, the logical thing would be for the county 
societies to take it up, because they can go to 
the clerk of each county. 

Dr. Mayersperc: If they want these particular 
circulars to reach the members of the Socicty, 
that had better be done through the Secretary, 
because the New Castle Society of course will 
receive them, but your Sussex members won't. I 
say that because the Sussex County Society won't 
answer correspondence. They won't answer a 
letter from a committee member or a letter from 
the President or Secretary. 

We have the money in the treasury. If this 
is so important that it reach every physician in 
the state, I recommend the Executive Secretary 

on that job. 

The motion was seconded, and carried. 

Dr. Biro: The second question was that of the 
expense. I feel the State Society should pay the 
expense. 

PRESIDENT WAGNER: Will somebody make a mo- 
tion that the State Society pay the expense? 

The motion was made, seconded, and carried. 

Dr. Birp: That, Mr. President, is the end of the 
Unfinished Business. 

PRESIDENT WAGNER: Is there any other Unfin- 
ished Business? If not, we will proceed with the 
election of officers, and the Committee on Nomi- 
nations will make their report. Dr. King. 
Report of the Committee on Nominations for 1952 

Vice-President: John B. Baker, Milford. 

Secretary: Andrew M. Gehret, Wilmington. 

Treasurer: Joseph M. Messick, Wilmington. 

Del. to A.M.A.: L. L. Fitchett, Milford. 

Alt. to A.M. A.: H. T. McGuire, New Castle. 

Rep. to D.A.M.: W. O. LaMotte, Sr., Wilming- 
ton. 

STANDING COMMITTEES 

Scientific Work: Benjamin F. Burton, Dover; 
James Beebe, Jr., Lewes; Andrew M. Gehret, 
Wilmington. 

Medical Education: Alfred R. Shands, Jr., Wil- 
mington; Robert S. Long, Frankford; Robert R. 
Layton, Dover. 

Publication: W. E. Bird, Wilmington; M. A. 
Tarumianz, Wilmington; Andrew M. Gehret, Wil- 
mington. 

Public Laws: Joseph S. McDaniel, Dover: F. L. 
Fox, Seaford; Emil Mayerberg, Wilmington; 
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Jerome D. Niles, Middletown; Victor D. Washburn, 
Wilmington. 

Budget: Joseph M. Messick, Wilmington; 
Charles Levy, Wilmington; M. A. Tarumianz, 
Wilmington; W. T. Chipman, Harrington; Charles 
M. Mover, Laurel. 

State Board Medical Examiners: W. E. Bird, 
Wilmington; Joseph S. McDaniel, Dover; C. L. 
Munson, Wilmington; Lawrence L. Fitchett, Mil- 
ford; Douglas M. Gay, Wilmington; Roger W. 
Murray, Wilmington; Leslie M. Dobson, Milford: 
G. M. Van Valkenburgh, Georgetown; Sylvester 
W. Rennie, Wilmington; W. W. Lattomus, Wil- 
mington. 

Terms expiring March 1, 1952: W. E. Bird and 
J. S. McDaniel. 

Respectfully submitted, 
ALLEN D. KING, Chairman 

PRESIDENT WAGNER: You have heard the Report 
of the Nominating Committee. Are there anv 
other nominations? 

If not, will someone make a motion that the 
nominations be closed and that the Secretary be 
authorized to cast the ballot? 

Dr. TARUMIANZ: May I just ask a question of 
the Nominating Committce? Is there any reason 
why our present President has not been consid- 
ered as a well-qualified man to assume the respon- 
sibilities of Delegate to the A. M. A.? On what 
basis have they not considered that? Did you 
refuse to serve? It is the opinion of all that I 
know that vou should represent us. 

PRESIDENT WAGNER: Thank you, very much, but 
I have been approached on that and feel highly 
complimented and was asked to continue as a 
Delegate, but I have served a number of times 
and feel it would be advisable now to make a 
change, and therefore feel very grateful to the 
Committee for making the nominations they have. 

Dr. TARUMIANZ: I move the nominations be 
closed and the Secretary be instructed to cast a 
ballot for those named. 

The motion was seconded and carried, the Sec- 
retary casting the necessary ballot for the election 
of those named by the Nominating Committee. 

NEW BUSINESS 

Dr. Birp: Under New Business, Mr. President, 
those that get the A.M.A.’s Washington Bulletin 
have received word that Senate Bill 377 has been 
recommitted. Now Dr. Lawrence sends this tele- 
gram to me advising that the Medical Education 
Bill was defeated in the Senate yesterday. Getting 
this only yesterday and knowing the House would 
meet tonight, I think it would be more impressive 
were we able to say that the House of Delegates 
of this State Society thanks him for his services 
in behalf of this proposition. 

Dr. PRICKETT: I SO move. 

Dr. PENNINGTON: I second the motion but would 
suggest sending a telegram to that effect. 

Dr. Biro: O. K., it will be put on the top of the 
agenda, right here, and sent in the morning. 

PRESIDENT WAGNER: Is there any other New 
Business? 

Dr. Birp: Here is a resolution concerning Vet- 
erans’ affairs. See if they want to take any action 
on that. 

Dr. Gehret read letter from the Arkansas Medi- 
cal Society, with accompanying resolution. 

Dr. GEHRET: Apparently, the Veterans Hospital 
in Arkansas was taking in patients and accepting 
money from the Blue Cross and insurance com- 
panies. 

Dr. MAYERBERG: Do we have that situation here, 
Mr. President? Are we faced with that situation 
in this state? 


q 
4 
hy. 
4 
y 
4 
| 
} 
| 


DeceMBER, 1951 


Dr. TARUMIANZ: This is apparently a preven- 
tive measure. They have it; we do not. 

Dr. MAYERBERG: I don’t think we dare to adopt 
anything like that until the situation should come 
up. I move that the communication be tabled. 

The motion was seconded and carried. 

PRESIDENT WAGNER: There is a communication 
here from Dr. Elmer L. Henderson, President of 
the American Medical Education Foundation, urg- 
ing us to support that Foundation. Do you wish 
to take any action upon this communication? 

Dr. CHIPMAN: I move it be turned over to the 
Councilors. They can take care of it. 

The motion was seconded and carried. 

PRESIDENT WAGNER: We have a communication 
from R. R. Griffith, Chairman of the Maryland- 
District of Columbia-Delaware Hospital Associa- 
tion, asking that we endorse a plan to make Dela- 
ware one of the pilot states for a study on the 
financing of hospital care by a commission of the 
A. H. A. What action do you wish to take on 
that communication? 

Motion to approve was seconded and carried. 

PRESIDENT WAGNER: I would like to pause for a 
moment while we stand in memory of those who 
have passed away within the past vear. Will you 
please rise in a moment of silent tribute? 

The House arose in a moment of silent tribute. 

MISCELLANEOUS 

PRESIDENT WAGNER: The matter of appropria- 
tions? 

Dr. Birp: That is perfunctory, now that we 
have approved the budget. 

PRESIDENT WaGNER: Approval of the Scientific 
Program? 

Dr. W. O. LAMorre, Sr.: I move the approval of 
the Scientific Program. And then could I bring 
something before the attention of the House? 

You all know that after the luncheon on Wed- 
nesday, there is always a great deal of excitement. 
I remember when we elected a President at one 
of the meetings there were three to elect him. 
In fact, that happened last year, also. One of the 
speakers from Philadelphia brought down his 
slides and he could not show them because the 
lights went out of the projector and I think I 
am right in stating that only one officer was pres- 
ent. I discussed a paper on glaucoma, but for some 
reason or other it didn’t appear. Something hap- 
pened to it. I don’t Know what. But there were 
not very many there. Now, that is unfair to the 
speaker and I think that it is a reflection on the 
Medical Society, and I just wondered what the 
delegates here think about dropping Wednesday 
afternoon sessions. 

Now the Medico-Chirurgical Society of Mary- 
land, with its two great medical schools only has 
one day. Iam in favor of going over on Wednes- 
day to the Wednesday luncheon, but after our folks 
get thcir luncheon there is not much of a repre- 
sentation left. They go home. 

And I believe that some things might be im- 
proved upon on Tuesday morning. For many 
years we have had somebody to deliver an ad- 
dress of welcome. I myself am not particularly 
interested in it, whoever it is. I don’t think it 
should be required, and we could make use of 
that time. 

So, in order to get it before you gentlemen, I 
move we have our sessions to end on Wednesday 
at luncheon time. 

PRESIDENT WAGNER: It has been moved the ses- 
sions of the Medical Society of Delaware be con- 
cluded with the luncheon on Wednesday. That 
would be a day and a half of clinical sessions. Is 
there a second to the motion? 

The motion was seconded. 
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PRESIDENT WAGNER: Is there any discussion? 

Dr. M. A. TaRUMIANZ: I hate to disagree with 
my friend, Dr. LaMotte, but I believe it might 
be quite appropriate for the years when we meet 
down-state. I don’t think it is fair for our So- 
ciety, which is growing so fast, to go backward. 
Pretty soon we will have only one day. I am 
fearful we will not have enough material for our 
medical journal. We have to consider that very 
seriously. As it is, we are handicapped for want 
of scientific papers. So I would caution the Society 
not to consider that for the convention in New 
Castle County. 

Dr. Biro: I might add, not in discussion but as 
merely a statement of fact, that Maryland has a 
one-day session as a rule, but they have two ses- 
sions a vear, so that they do get in at least two full 
days of very excellent programs. 

Dr. LAMottre: How many members in the State 
Society do they have? 

Dr. Biro: About 1600. 

Dr. LAMottTe: They have the two great medical 
schools. 

Dr. Birp: That is right. 

PRESIDENT WAGNER: Is there any further dis- 
cussion? 

Dr. TARUMIANZ: I Suggest that Dr. LaMotte 
change his motion and make that on alternating 
years when we meet downstate. Remember you 
have a large membership in this county. I don’t 
think I have ever seen an afternoon here on the 
second day not having enough people. It is always 
down-state when we don't have enough people to 
attend the meetings. Maybe I am wrong. I am 
merely expressing my opinion from experience. 

Dr. STAMBAUGH: I think Dr. LaMotte was speak- 
ing of the meeting up here. 

PRESIDENT WAGNER: I thought he had in mind 
the meeting in Dover. 

Dr. LAMotTTreE: That was down-state, somewhere, 
where there was only two present to elect the 
President. We used to elect the President the last 
thing on Wednesday, after lunch. I think we prob- 
ably will have more here tomorrow aftcrnoon 
when we meet here. I don’t know. 

Dr. TARUMIANZ: My point is that you have here 
a larger number of members in comparison with 
down-state. It is a matter of relativity. I mean, 
if you would change your motion as I suggested, 
I would be heartily in favor of it. But the meet- 
ing in New Castle County I think at least we 
should have two days’ s¢ssions. 

Dr. LAMotTe: Maybe that is a good point. 

Dr. TARUMIANZ: On Wednesday afternoon we 
have excellent papers. 

Dr. W. M. Pierson: Do you have a record of 
attendance of the Wednesday afternoon sessions 
for the last five years? 

Dr. Biro: No. I only Know the meeting in Wil- 
mington in 1949 attracted 50% of the membership 
of the State Society. Last year, at Dover, it was 
37%, and two years before that, at Rehobeth, it 
was 29%. That means that approximately one- 
third of our membership will show up at a two- 
day meeting down-state; one-half or better will 
show up when it is here. 

Dr. LAMottTe: That is the number that r¢gis- 
tered. We have a big registration, but they don't 
stay very long. 

Dr. MAYERBERG: Is it necessary to have our sés- 
sions limited by law, or under the By-Laws? Can’t 
your sessions be set each year by the Program 
Committee according to the number of papers you 
have and according to the county where the meet- 
ing is to be held? Don’t have a law that you can’t 
go beyond 12:30 Wednesday. 
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PRESIDENT WAGNER: The point is very well taken. 

Dr. MAyeRBERG: And while you speak of attend- 
ance, may I urge every single person to be present 
tomorrow morning at 9:30? It is terribly embar- 
rassing to the President and the officers of the 
Society to appear there and the preacher there to 
give the invocation and the Mayor to address us, 
and only have a few present. Let’s show a little 
more pride, if you only stay an hour. But for 
heaven's sake let’s have somebody there when the 
session starts tomorrow morning at 9:30. 

PRESIDENT WAGNER: I think you are quite right 
about that, and I like your comment about the 
attendance, but I feel as you brought out, there is 
nothing in the By-Laws as to the length of the 
meeting we should have, and that it should be left 
to the discretion of the Program Committee. 

Is there any other discussion on Dr. LaMotte’s 
motion that the meeting be concluded with the 
luncheon on Wednesday? 

Dr. LaAMottTe: On alternating vears. 

PRESIDENT WAGNER: Alternating vears. 

Dr. J. C. Prerson: I would like to ask if it is 
practicable, before this decision is made — which 
I think is pretty important, involving as Dr. May- 
erberg points out some indication of progress—as 
to whether we meet a day and a half or two days 
— whether it would be practical to defer any 
change in policy until figures could be accumu- 
lated perhaps in a year or two years, instead of 
taking total registrations only, but that records 
at various sessions be kept so that we know 
whether in Dover, Wilmington and Rehoboth the 
attendances warrant having this afternoon session. 
It also might supply some interesting data as to 
what types of papers are well-received in terms 
of attendance at such sessions. 

Dr. G. W. VauGHAN: Another thought occurs to 
me. Some time back in his report Dr. Bird em- 
phasized the fact that our exhibits are growing 
bigger and more profitable, and the question arises 
if you cut the time will vour exhibitors be inter- 
ested. And, after all, these out of town dignitaries 
who come down to read a paper—it is always 
published in the Journal. They get the credit for 
it, and it would be better for them to have a little 
embarrassment by having a slim crowd than to 
have our budget reduced by the diminution of 
the exhibitors. 

PRESIDENT WAGNER: Is there any other discus- 
sion on the motion? 

Dr. TARUMIANZ: May we ask Dr. LaMotte to 
withdraw his motion in favor of the motion of 
Dr. Mayerberg to leave that to the discretion of 
the Committee on Program? 

PRESIDENT WAGNER: Would you be willing to do 
that? 

Dr. LAMotTTeE: I just wanted to get the senti- 
ment of the House of Delegates, whether it would 
be their sentiment that in case there was not 
apt to be good attendance and everybody would 
leave, that that part of the program be eliminated 
for that particular year. But leave it up to the 
Program Committee. 

PRESIDENT WAGNER: Would you be willing to 
withdraw your motion for further observation on 
the matter of attendance in successive years? 


Dr. LAMotTTeE: I would like to make the motion 
that I have just indicated, that it is the sentiment 
of this Society not to have afternoon sessions, but 
that it is up to the Program Committee to decide. 
I just wanted to get the sentiment here. I have 
had people come to me and talk about it. 
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PRESIDENT WAGNER: You made the original mo- 
tion. 


Dr. LAMortrTe: I will withdraw that motion. 


Dr. Birp: Then the motion now is that it be 
declared the sentiment of this House that... 


Dr. LAMoTTE: No. 


Dr. Birp: You withdraw “the sentiment of the 
House”? 

Dr. LAMoTTE: It is the sentiment of the House 
—but the Program Committee shall always bear 
that in mind, so that when we meet down the state 
and everybody is apt to leave, we will not have 
that happen. There wasn’t anybody around there 
to do anything last vear. We couldn't get anything 
done. We didn’t have any help. Now, I'll tell you, 
when the Secretary is not there, being as he is the 
motor as you might say of any organization, when 
the Secretary is not there, things just peter out. 
We have two secretaries now, but nobody was 
there. 

Dr. Biro: I happened to be there, but I was 
busy with the exhibits. I didn’t leave till nearly 
7 o'clock. 

Dr. TARUMIANZ: I would also like to find out 
the sentiment of this House as to whether the 
President and the Nominating Committee should 
not consider very seriously the appointment of 
members to the various committees. I don’t think 
any person who is not willing to work should be 
considered for any committee. I don’t think a 
committee is for the purpose of honoring individ- 
uals; it is for the purpdse of accomplishing some- 
thing. 

This is no criticism, it is simply an analysis 
based on past experience, and it is my experience 
that every President and Nominating Committee 
are guilty if they don’t remove dead wood from 
any committee work. That is simply again to find 
out the sentiment of this House of Delegates. 

PRESIDENT WAGNER: Your point is well taken, 
but you are not speaking to the point of the 
motion. 

Dr. TARUMIANZ: No. 

PRESIDENT WAGNER: Therefore, we will call for 
a vote on’ the motion of Dr. LaMotte. The first 
motion was withdrawn. Dr. King seconds the 
second motion, that the matter of the length of 
the program be left up to the Program Commit- 
tee, bearing in mind that there is usually a very 
small attendance on the second afternoon when 
the meetings are held down-state. 

A voice vote was taken. Because of division a 
rising vote was then taken, the count revealing 
16 votes for the motion —no votes in opposition, 
but some not voting. 

The motion was therefore carried. 


PRESIDENT WAGNER: Dr. Tarumianz, of course I 
am sure your point about committee work was 
well chosen. It is a problem for every President. 
You have been all through it, and many others in 
the future will go through the same problem. 


All right, the selection of the Meeting Place. 


Dr. E. L. STAMBAUGH: I am glad Dr. LaMotte 
came to our defense down state. I think we need 
a shot in the arm. 

I would like to suggest Rehoboth as the meeting 
place for the 1952 meeting, and the time in Sep- 
tember. 

The Sussex County Medical Society is a whole 
lot stronger than our representation tonight indi- 
cates, and we usually come up with a good meet- 
ing, and I am sure we will in 1952. 
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PRESIDENT WAGNER: The question has been raised 
as to why September instead of October. I recall 
it usually gets pretty cold in October and the hotel 
facilities are not available, and therefore Septem- 
ber is the proper time to have it when held in 
Rehoboth. 

You make that as a motion that the meeting be 
held in Rehoboth in September, next year? 

Dr. STAMBAUGH: Yes, Mr. President. 

The motion was seconded and carried. 

PRESIDENT WAGNER: Thank you, very much, for 
the invitation, Dr. Stambaugh. 

Now, is there any miscellaneous business? Any 
comments? Any announcements? 

Announcement as to automobile parking facili- 
tics and regulations. 

PRESIDENT WAGNER: ‘Thank you, very much, for 
making those arrangements, Dr. Bird. 

On motion duly seconded and carried the meet- 
ing then adjourned at 11:00 p.m. 


“I’m a Doctor—and I’m Human” 


A plea to the American public that emergency 
calls to doctors be based on actual emergencies 
is made by Dr. Robert K. Webster, a general 
practitioner in Brazil, Indiana, in the November 
17th issue of the Saturday Evening Post. In an 
article entitled “I’m a Doctor—and I’m Human,” 
he relates that except for obstetrical and accident 
cases, nine of every ten calls are not emergencies. 

“I would say it is an emergency if there is acute 
pain; bleeding that will not stop; any interference 
with breathing, as in strangulation or suffocation; 
any sudden unconsciousness without quick recov- 
ery; or any signs of shock such as extreme weak- 
ness, pallor and much perspiring following an 
injury, pain or collapse,” he explains. 


The doctor says an ordinary fainting spell is 
not an emergency. The patient recovers con- 
sciousness within a few minutes. Vomiting is not 
an emergency in itself, and neither is fever, the 
onset of which customarily takes several hours. 
“Most people, though, want us to come right 
away when they discover the patient has a high 
temperature,” he adds. 

Dr. Webster asks that people understand that 
the most valuable thing a doctor has to give the 
sick is time. Unfortunately, a doctor’s time is 
limited, even when he puts in 70-80 hours at 
work each week, as Webster does. 

His own pet peeves are the minority who de- 
mand immediate attention three-day-old 
“emergencies”, those who call the doctor simply 
because it’s too wet to go out themselves, and 
those who call his home, insist on speaking to 
the doctor, only to ask what time he will be at 
his office. 

He also wants to dispel the notion that docotors 
are superhuman, able to keep on the go, never 
get tired, and don’t mind missing a meal. The 
fact that an excessive number of doctors succumb 
while fairly young is cited as evidence that 
physicians are prone to such occupational diseases 
as hypertension, coronary thrombosis, arterios- 
clerosis, and diabetes. 

Dr. Webster says he doesn’t want his griping 
to be misunderstood. He wouldn’t trade jobs 
with anybody. All he wants is greater public 
cooperation and understanding of a physician’s 
problems. 
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CAPITOL CLINIC 
December 11, 1951 
VA Redefines Rules 

Veterans Administration regulations, re- 
vised to conform with new laws, also redefine 
procedures for recovering medical care costs 
from insurance companies and for the first 
time set a dollar-and-cents standard for de- 
termining when a veteran has ‘‘no adequate 
means of support.’’ The new regulations, 
printed in the Federal Register of November 
30, inelude : 

1. When a non-serviee connected case ap- 
plies for free domiciliary (not hospital) care, 
claiming ‘‘no adequate means of support,’” an 
income of $125 per month is the cutoff point 
for a man with no dependents. If meome is 
under that, he is eligible; if above, he is not. 
However, if the patient is contributing in 
whole or in part to the support of a wife, 
child, mother or father, the $125 limitation 
does not apply. 

Rules governing non-service connected ad- 
missions to VA hospitals remain virtually un- 
changed. The veteran still must affirm he is 
unable to pay for hospitalization, and VA still 
may not investigate beyond the statement. 

2. VA reaffirms its intention to recover 
money from obligated third parties for med- 
ical care rendered to veterans. This long- 
standing policy has been enforced with vary- 
ing sueeess. It is aimed at collecting from 
health and hospital insurance companies, 
from union welfare funds, from public and 
private compensation funds, from legally 
liable persons (as in accident cases) and from 
other federal departments. 

On this point, the regulation states that 
veterans ‘‘who it is believed may be entitled 
to hospital care or medical or surgical treat- 
ment or reimbursement for all or part of the 
cost, by reason of statutory, contracted or 
other relationships with third parties ... will 
not be furnished hospital treatment without 
to the extent of the amount for 


charge 
which third parties are liable. 
The regulations explain in detail how hos- 
pital administrators are to proceed to make 
collections from such third parties. 
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Holger Nielsen Artificial Respiration 

Qn recommendation of National Research 
Council, the Holger-Nielsen push-pull method 
of artificial respiration has been adopted na- 
tionally and will supplant the Schafer prone- 
pressure method as soon as personnel can be 
taught the new system. Defense Department 
said the Holger Nielsen system, for vears the 
standard method in Norway and Denmark, 
has been approved by virtually every national 
organization active in first aid work. Among 
them are the armed forces, American National 
Red Cross, U. S. Publie Health Service, Fed- 
eral Civil Defense Administration, Boy and 
Girl Scouts and American Medical Associa- 
tion ’s Couneil on Physical Medicine and Re- 
habilitation. 

Kxperiments preceding selection of the sys- 
tem were carried on at Universities of Penn- 
svlvania and Illinois, Springfield (Mass. ) Col- 
lege and Harvard University. Experiments 
were performed on animals, on sick and in- 
jured patients who had stopped breathing, 
on human volunteers holding their breath, on 
freshly deceased cadavers and on volunteers 
whose breathing ability had been paralyzed 
for short periods of time by use of drugs. 
Reports on these experiments, and other stud- 
ies and investigations, convineed National 
Research Council that the Nielsen method is 
to be preferred to all others as standard pro- 
cedure in most cases. An important finding 
was that the Nielsen method exchanges about 
twice as much air as the Schafer method, up 
to now the standard artificial respiration tech- 
nique with most organizations. 

Under the Nielsen method the patient is 
placed face down, with either cheek resting 
on his crossed hands. The rescuer, kneeling at 
the patient’s head, exerts pressure downward 
on the chest, then draws the arms forward to 
assist the patient's own ‘‘elastie recoil.’’ With 
the Schafer method, the operator is not able 
to assist in the recoil. On this, Defense De- 
partment said, *‘When a victim is deeply 
asphyxiated and near death, there is a loss of 
natural muscle tone, less elasticity of the 
chest and less tendency for air to be sucked 
in. This makes the Schafer method least ef- 
fective when most needed.”” Under special 
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circumstances (arm injuries or when an indi- 
vidual cannot be placed on his stomach) other 
methods are recommended. 


Ewing Reiterates Stand 

Addressing the 31 Negro Civie Associations 
in Washington, FSA Administrator Osear 
Ewing reiterated his support for national 
compulsory health insurance and for federal 
aid to medical edueation. Then he declared 
‘* believe there are people in this country 
who do not care whether we have enough doe- 
tors to go around—who do not want to see 
any serious steps taken to relieve the shortage 
of doctors. I believe there are people in this 
country who do not understand, and do not 
want to understand, the crying problem of the 
cost of medical eare ... The threat to the lib- 
eral American idea lies in a refusal to recog- 
nize what this can mean in the way of priva- 
tion, of financial disaster, and even of lives 
lost... there is a threat to our very survival 
in the refusal to recognize that these problems 
exist—or, worse vet, in recognition without 
any desire to find a solution.’’ However, he 
said, ‘I think we should always treat counter- 
proposals with the greatest of respect and 
consider them very seriously.”’ 


BOOK REVIEW 
Review of Physiological Chemistry. By 

Harold A. Harper, Ph.D., Third edition. Pp. 

260. Paper. Price, $2.00. Palo Alto, Cali- 

fornia: University Publishers, 1951. 

This loose leaf book presents the funda- 
mentals of physiological chemistry with em- 
phasis on the accepted facts and concepts of 
the subject. The chemistry and formulas of 
all the body nutrients, minerals, vitamins, en- 
zymes, hormones, fluids, and tissues and their 
relation to the metabolism of the body, are 
discussed. The chemistry of respiration will 
be found especially enlightening. 

A detailed table of contents and index to- 
gether with many well-tabulated and informa- 
tive charts and tables are given which are a 
ready reference to the physician, the labora- 
tory worker, and the biochemist. 

"This manual should serve as a valuable re- 
view text to those who are interested in the 
latest thinking in the basie sciences. 
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YEAR-END HEADACHES 

The vear 1951 draws near to its close with 
turbulence, truculence, testiness and tempers, 
so far as relates to two of Delaware's state- 
maintained institutions, the Delaware Colony 
for the Feebleminded at Stockley and the 
Brandywine-Edgewood Sanatorium at Mar- 
shallton. Publie interest in both institutions 
was renewed by a similar chain of events: 
(1) The dismissal of the then superintendent ; 
(2) The retort of the ex-superintendent or his 
friends; and (3) criticism of the controlling 
or managing board. Columns and columns 
have appeared in the daily press, together 
with radio comment in considerable quanti- 
ties, which stresses the very keen interest the 
public takes in the recent events at both in- 


+ Editorials + 


stitutions. The best index of how vital the 
publie regards any situation is the number 
and character of the editorials that appear in 
our daily press. 

As typical, concerning Stockley, the Wadal- 
mington Journal-Every Evening for Novem- 
ber 11, 1951, says editorially: 

An Appraisal Is Timely 

In setting about a full-scale survey of the Dela- 
ware Colony for the Feebleminded at Stockley, 
Sussex, the Medical Society of Delaware deserves 
the heartiest encouragement. The state’s doctors 
could hardly ignore the grave doubts recently cast 
upon the institution as a place meeting modern 
standards. The society could have been lazy and 
merely called for an investigation by the Gov- 
ernor or a legislative committee. Instead it has 
determined to throw itself into a task it feels it 
can and should do. 

Regardless of the replacement of Howard T. 
Ennis as superintendent, the public has a right 
to know how Stockley compares to similar plants 
in other states. It is in a spirit of simple fact- 
finding that the society’s committee of five doctors 
plans to go to work. The calibre of the committee 
appointed by Dr. Charles E. Wagner, president, is 
proof enough that no whitewashing or hanging 
has been done in advance. 

Dr. Tarumianz, with a national reputation for 
good public psychiatry, is willing to take on the 
burden and responsibility of being chairman. As 
the state-employed head of the services at Farn- 
hurst and Delaware City he may well feel he had 
no option but to accept. Of the other four respect- 
ed physicians, Dr. Albert L. Ingram, Jr., of Wil- 
mington, specializes in neuropsychiatry; while Dr. 
Edward T. O’Donnell of Wilmington and Dr. Ar- 
nold H. Williams of Laurel specialize in pediatrics, 
Which is also a special interest of Dr. John B. 
Baker in his general practice at Dover. 

Dr. Tarumianz suggests it may be necessary to 
call in some out-of-state consultants in the field of 
public institutions for the feebleminded. The re- 
ports of such doctors will be essential, we believe, 
to enable the committee to put Stockley in per- 
spective for all of us to see. To pay the fees of 
such experts and meet other expenses some money 
will have to be found. The sum will doubtless not 
be great. It is the kind of expenditure, we'd say, 
which can very appropriately be met out of the 
Governor’s emergency fund. 

Concerning Brandywine, the Wilmington 
Morning News for December 3, 1951 remarks 
editorially : 

What Goes On Here? 

The public may ask with considerable justifica- 
tion, “Just what's going on in the Brandywine and 
Edgewood sanatoria?” 

The disturbing events of the last few days war- 
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rant the question. The State Board of Health 
should give the public a straight answer. 

Dr. Lawrence D. Phillips, former superintend- 
ent and clinical director, recently resigned. His 
last day was supposed to have been Thursday of 
last week. He remained a day longer — for the 
sake of the patients. 

On Saturday, a dozen out-patients showed up at 
Brandywine for treatments. There was no phy- 
sician on duty to treat them. Dr. Charles Gill, 
superintendent of both Brandywine and Edge- 
wood, said he thought Dr. Phillips had arranged 
for some one to be on hand. 

Why should that have been the responsibility 
of a man who was leaving? Why wasn’t that the 
responsibility of the superintendent? 

Then vesterday came a mysterious story about 
the alleged oversupply of narcotics at the sana- 
toria. Dr. Gill told how he had opened cabinets 
where the narcotics were kept and for which Dr. 
Phillips was responsible. The narcotics were im- 
pounded — without Dr. Phillips’ knowledge — on 
Nov. 21, about a week before Dr. Phillips was due 
to leave. 

Dr. Gill then called upon the federal narcotics 
agents to investigate the handling of narcotics at 
the sanatoria. What are the implications? What 
are Dr. Gill and the State Board of Health trving 
to say? 

Dr. Gill has been superintendent of the sana- 
toria since last September. Does it take that long 
for a superintendent to begin checking on nar- 
cotics in the sanatoria? 

No wonder the public is puzzled and mystified. 
What is going on at the sanatoria? A clear and 
comprehensive answer is needed, regardless of 
where the chips fall. 

Such editorials point up the fact that, as of 
now, the public of this state is fully aroused 
over the developments at these two publie 
plants within the past six months. Something 
or somebody is wrong at both places, but this 
JOURNAL, and the Society is represents, being 
strictly neutral and holding no brief for or 
against any person or place, points out that 
name-calling and the exchange of unpleasant 
personalities, such as occasioned the editorial 
in the Journal-Every Evening of December 
11th will settle nothing, and is, in fact, be- 
neath the dignity of a profession dedicated to 
the best possible service of the sick, which 
after all is the main concern of profession and 
publie alike. 


The diagnosis of what is wrong at both 
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places will surely be made, in due season, and 
the proper therapy then prescribed. The pub- 
lic is going to insist on this being done. Till 
that happy day arrives it behooves us to avoid 
carping criticism, but to suggest the kind of 
constructive action that will be in keeping 
with the best traditions of the medical pro- 
fession. 


CORRECTION 
In our November editorial, page 349, two 
quotes were printed in small type: Governor 


Warren’s ending with the words ‘‘ interested 
in the problem,’’ and President Cline’s begin- 
ning with the words ‘‘As you undoubtedly 
know.’’ These two quotes should have been 
separated by the first five lines of larger type 
text on page 350, beginning with the words 
‘‘In reply to Warren’s statement.’’ Sorry! 


MILESTONE No. 36 

With this issue of THe JouRNAL your hum- 
ble seribe completes his thirty-sixth year as 
editor of a state medical journal. With the re- 
tirement last June of Dr. Clarence A. Smith, 
editor for fifty years of Northwest Medicine, 
the Delaware editor now becomes the senior 
editor in the state medical journal group. 
While there have been some heartaches and a 
few more headeches in these thirty-six vears, 
the task is one we have, on the whole, enjoyed, 
thanks to the help and cooperation of our 
members and our friends. May it continue, 
and thanks in advance. 


THE JOURNAL extends to all our members, 
friends, readers, and advertisers, the 
Very Best Wishes for a 
MERRY CHRISTMAS 
and a 


HAPPY NEW YEAR 
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With the introduction of a new 10-grain (650 mg.) tablet of 
Diodoquin, the number of tablets necessary for treatment 
of amebiasis can be reduced from ten a day to three a day. F 


Thus the twenty-day recommended dosage schedule is ac- 
complished with a total of 60 instead of 200 tablets. The 
cost to the patient is reduced accordingly. 


Os 


ort DIODO QUIN * 


(ditodohydroxyquinoline) 


—is a well-tolerated, relatively nontoxic compound con- 
taining 63.9 per cent of iodine. 


Now available in tablets of: 


3.2 grains (210 mg.), bottles of 100 and 1,000 
10 grains (650 mg.), bottles of 60 and 500 


Be sure to prescribe the 10 gr. (650 mg.) size for full adult dosage. 
SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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THE ONLY ONE JIN AL DROPS 


/ 


/ 
only Verramyein in liquid 
concentrate for optimal convenience 
Crystalline Terramycin Hydrochloride Oral 
Drops provide 50 mg. in each 9 drops—or 200 mg. 


per cc.—a concentration affording optimal sim- 
plicity and convenience in dosage. 


HY DROCHLORIOE 


ORAL DROPS 


mycin 


Can be taken “as is” or mixed with foods and fluids 


These potent drops for oral administration are 
completely miscible with most foods, milk and 
fruit juices, thus permitting a further simplifica- 
tion in the therapeutic regimen. 


Pure crystalline antthiotic—well tolerated 


Terramycin Oral Drops are prepared from pure 
crystalline material. As with other dosage forms of 

this effective broad-spectrum antibiotic, Terramy- 
cin Oral Drops are well tolerated. 


Supplied: 2.0 Gm. with 10 cc. of diluent, and 
specially calibrated dropper. 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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PARKE 


Institutional Supplier 
Of Fine Foods 


COFFEE TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia - Pittsburgh 


JOHN G. MERKEL 
& SONS 


h yicians— Hospital — 
Supple: 


PHONE 2-2516 


1208 King Street 


Wilmington, Delaware 


HANCE 
HARDWARE CO. 


4th and Shipley Sts. 
Wilmington, Del. 


FRIGIDAIRE APPLIANCES 
EASY WASHERS 
TOOLS 
BUILDERS’ HARDWARE 


Tel. - Wiim. 5-6565 


ECKERD'S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 
723 Market Street —- 513 Market Street 


900 Orange Street 
WILMINGTON, DELAWARE 
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Physicians’ and Surgeons’ 


SPH 
ustomer satisfaction 
comes first with the baker 
where a “KNOWN bread is 
featured. Quality with us is 


never an accident but the 


Liability Insurance 


at 


Low Group Rates 


You may avoid unpleasant situations 
and heavy expense through New 
Castle County Medical Society's 
Group Professional Liability Insur- 


result of good intention and 
ance. 


sincere effort. 


Rates substantially lower 


1s Administrators of this plan, we offer 
complete service. 


Write or Phone 


J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orange Sts. 
Phone Wilmington 5-656] 


: if it’s insurable we can insure it 


Sweet, pure whole milk ... 


pure, pasteurized, 


homogenized . . . with 75% 


CLOVER DAIRY 
CONCENTRATED MILK 


Fortified with Vitamin D (400 USP Units of | Preliminary laboratory analysis indicates 
activated ergostrol per reconstituted quart). —_ soft curd properties and low curd tension of 
With the addition of two parts of cold water reconstituted Sealtest Concentrated Milk. 


of water removed 


to one part Sealtest Concentrated Milk, it | making it useful in infant feeding and for 
has the same body, homogeneity, keeping _ people needing a soft curd milk. 

quality, flavor and nutritive value as homog- ~ 
enized whole milk. No cooked flavor. MAY WE SEND YOU ran ees 


A SAMPLE CARTON 
@ For Infant Feeding FOR YOUR 


@ For Soft Curd Diets EXAMINATION? 
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Santauuth Vest Chestev, Pa. 


cA ‘Private SHospital for the (hronically Ill 
THE MARSHALL SQUARE SANITARIUM 


WEST CHESTER, PENNSYLVANIA 


Recognized by the American Medical Association, licensed by the State of Penn- 
sylvania, member of the American Hospital Association and ot The American 


Association ot Private Psychiatric Hospitals. 
EVERETT SPERRY BARR, M. D., ‘Director 


ACCIDENT e HOSPITAL e SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


PHYSICIANS 
SURGEONS 
DENTISTS 


ALL ALL 


PREMIUMS 
COME FROM 


GO TO 


$5.000.00 accidental death $8.00 


.00 weekly indemnity, accident and sickness Quarterly 


10,000.00 accidental death $16.00 


0.00 weekly indemnity, accident and sickness Quarterly 


15,000.00 accidental death $24.00 


5.00 weekly indemnity, accident and sickness Quarterly 


20,000.00 accidental death $32.0 
100.00 weekly indemnity, accident and sick- Quarterly 
ness 


ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES 
AND CHILDREN AT SMALL ADDITIONAL COST 


85ce out of each $1.00 gross income used for 
members’ benefits 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


49 years under the same management 
400 First National Bank Building @ Omaha 2, Nebraska 


Baynard Optical 
Company 


Prescription Opticians 
We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


5th and Market Sts. 


Wilmington, Delaware 
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EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only. . . . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. . . . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bldg. 


Vewspaper 
Printing 


An important branch 


of our business is the 


Artificial Arms Return 
Wearer to Normal Life 


Dwight McGee of Lancaster, 

Ohio, wearing two Hanger Arms, can write, shave, use a 
& knife and fork, drive an automobile, and says he can do 
about anything an ordinary person can do. Hanger Arms 

are custom-made to fit the wearer’s stump and his particu- 


lar daily needs, and are carefully fitted by experienced 
C e Sunda Star Hanger fitters. Arms can be furnished with cosmetic or 
mechanical hand and hook. 
Printing Department HANGE ARTIFICIAL 
LIMBS 


Established 1881 
334-336 N. 13th Street 
Philadelphia 7, Penn. 


printing of all kinds 
of weekly and monthly 


papers and magazines 


Printers of The Delaware State Medical Journal 
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FRAIMS DAIRIES 
Chality Dairy 


Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Delaware Phone 6-8225 


To keep 
your car running 


Better —- Longer 


use the 

dependable friendly 
Services you find at 
your neighborhood 


Service 
Station 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 


LIN 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 


Dial 6-8537 


Howers 


Geo. Carson Boyd 


at 216 Whst toth Street 


Phone: 4388 
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For downright conven- 
ience, comfort and health 
of your family — you 
should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you're 
sure of all the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 
see us. 


DELAWARE POWER € LIGHT C0. 
“Te Sorruce” 


Enjoy instant, plentiful hot water 


With an Automatic Gas 
WATER HEATER 


@tc v « 


"or P TO 
NS GOT 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N.C. 3411 


A Store for... 


Quality Minded Folk 
Who are Thrift Conscious 


LEIBOWITZ’S 


224-226 MARKET STREET 
Wilmington, Delaware 
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Thirst, too. 
eeks qual 


pause for sure... 
be refreshed of course 


Ask for it either way .. . both 
trade-marks mean the same thing. 


COPYRIGHT 18980. THE COCA-COLA COMPANY 
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Sergeant Travis Watkins, 


Private First Class Melvin Brown, 
Cladewater, Tex.—Medal of Honor 


Mahaffey, Pa.—Medal of Honor 


Lieutenant Frederick Henry, Major General William F. Dean, 
Clinton, Okla.--Medal of Honor Berkeley, Calif.—Medal of Honor 


Sergeant Charles Turner, 
Boston, Mass.—Medal of Honor 


This is the season when you think of stars. The important for these men who died for you. 
one over Bethlehem. The ones on Christmas trees. You can, by helping to defend the country they 
But this year remember another star, too—the defended so far “above and beyond the call 
7 
one on the Medal of Honor. And make a place of duty. 


in your heart for the brave, good men who've won 
it. Men than not, made the final, your job, too, is to buy more... and more... 
greatest sacrifice —so that the stars on your and more United States Defense Bonds. For 

tree, and stars country’s your bonds help strengthen America. And 
flag, might forever shine undimmed. if you make this nation strong enough you'll 


Right now—today —is the time to do something create, and keep, the peace for which men died. 


Buy Defense Bonds through the Payroll Savings Plan where you 
work or the Bond-A-Month Plan where you bank. Start today! 


Peace is for the strong... Buy US. Defense Bonds 


The U. S. Government does not pay for this advertisement. It is donated by this publication in cooperation with the 


Advertising Council and the Magazine Publishers of America as a public service. 
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a(new|drug.. . 


for the treatment of ventricular arrhythmias 


PRONE STYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 


Oral administration of Pronestyl is indicated in 
ventricular tachycardia and runs of ventricular 
extrasystoles. Intravenous administration is some- 
times used in ventricular tachycardia and to correct 
ventricular arrhythmias during anesthesia. For 
detailed information on dosage and administration, 
write for literature or ask your Squibb Professional 
Service Representative. 


PRONESTYL IS A TRADE ovules 


Pronesty! Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty] Hydrochloride Solution, 100 mg. per ce., 10 ce. vials. 


SQUIBB MANUFACTURING GHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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It takes 

adequate 

added 

carbohydrate 

to balance the formula 
with the yan 
infant’s needs 


0. 
WEAD JOHNSON & 
OVANSVILAE 


ow’s milk traditionally supplies protein 
needed for the infant’s growth and development. 
But to “spare” all this protein for its essential 
tissue-building functions, generous amounts of 
carbohydrate are needed—more than are pro- 
vided by the milk alone. 

To supply the classic caloric distribution of 
15% protein, 35% fat and 50% carbohydrate, 
approximately 5% carbohydrate must be added 
to a typical milk-and-water mixture. This may 
be roughly calculated as 1 tablespoon Dextri- 
Maltose® to each 5 ounces of formula. 

For forty years, cow’s milk and Dextri-Maltose 
formulas with these approximate proportions 
have been used with consistent clinical success. 


THIS PUBLICATION. IS REPRO-—- 
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